2007 LIMITED LIABILITY COMPANY

FILED
Jul 27,2007 8:00 am

ANNUAL REPORT S { f Stat
DOCUMENT # L06000000783 ecretary or State
1. Entity Name 07-27-2007 90021 008 ****50.00
T&J SOD SERVICE, LLC
Principal Place of Business Maiting Address o
5414 NORTH US HWY# 1 5414 NORTH US HWY# 1 -
FT. PIERCE, FL 34946 FT. PIERCE, FL. 34946
I ‘ |‘

2. Principal Piace of Businass - No P.O. Box # 3. Mailing Address ||]“||]I I[l Im] Il][l Im]m““}ll“mll]ﬂ |Ill“|mml|] l“

Suite, Apt. #, etc. Suite, Apt, #, etc, 07242007 Chg-LLC 083 (12/08)

City & State City & State 4, FEl Number Applied For

0% 6 S0 0| Not Appiicable
Zp Country Zp Counry 8. Certificae of Status Desired [ Eiggqmm'
&MNGMMWCUMRWW T. Name and Address of New Regiatered Agent
Name
DIBARTOLOME MCBEE, HARTLEY ,BARNES, PA. :
2222 COLONIAL ROAD Street Address (P.O. Bex Number is Not Acceptable)
SUITE 200
FT. PIERCE, FL 34950
. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registerad agent.

T

SIGNATURE
. Sigraturs, typed or pritac name of reg: agent and title {NOTE: Registored Agont sgnatire requued whor renstating) DATE
Fllln%:oa Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
"I MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR o - [ Delete TMLE O Change  [J Addition
NAME GONZAL‘E_Z.- JOSEA NAME
STREET ADDFESS | 45 SOVERIGN WAY STREET ADDRESS
CiTY-ST-2P FT. PIEERCE;'FL. 34940 Crry-s1-2p
TIMLE [T Delete TLE (O Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS.
CIfy-&T-2P CITY-81.2pP
TMLE {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pesgte TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P CTY-5T-2P
TTLE O etete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P ciY-S1- 28
TTLE [ Delets TVILE [} Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CHY-ST-21P

11. 1 hereby certify that the information suppfied with thjsfl
indicated on this report is frue and accurate angd D
fimited liability compdhy oo

ta6es glot qualify for the exemptions contained in Chaptar 118, Porida Statutes. | further certify that the information
Lignatffe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ared Ao execute this 7eport as required by Chapter 608, Florida Statutes.

’lizt\m 72 46 SLsY

Thrytiome Phone #

SIGNATURE: -




