FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000002657 LT 01-22-2007 90151 043 ****55 00

1. Entity Name
SthCOAST LANDSCAPE BROKERAGE & CONSULTING
L

Principal Place of Business Mailing Address
3604 LORRAINE RD. 3604 LORRAINE RD. B 0 0 0 4 B 3 2
BRADENTON, FL 34211 BRADENTON, FL 34211

e e —— [N

CUWARANOA BLwAZINA

Suite, Apt. #, eic. ite, Apt. #, etc.
uite, Apt. #, elc Suite, Apt. #, etc 01182007  Chg-LLC CR2E083 (12/06)

bhed Ger {0 B | Oupiser L. T |00 0 18530 [Teepes

j Count Zi Count it
_%L/ Lgf] ouniry 3“: t 2 97 ouniy 5. Centificate of Status Desired R Eei'ggqtﬁrc;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MASTERS, NATHAN JOHN
2121 WOOD STREET #H:134 Streat Address (P.O. Box Number is iNot Acceptable)
SARASOTA, FL 34237

City FL | Zip Code
8. The above named entity submits thig™s{atemed} for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
tha obligationsko)egi d agent,
-
SIGNATURE - v ! \IB 07
Signature, typed o Driwigﬁtersd agent and title 1 apphcable. (NOTE: Regrstered Agent signature required whon renstatng) I "oate
Filing Fee is $50. Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
L MGR 7 Oelete WL Mar ﬁ Change (] Adeiion
NAME MASTERS, NATHAN NAME ANATHAA  JoHual MASTEES
STREET ADDRESS | 2121 WOOD STREET #H-134 SIREET ADDRESS 3451:, GowRrha oA s
civ-size | SARASOTA, FL 34237 avsize oy n By, FLRIDA 34207
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$F-2iP CHY-ST-2IP
mE_ ™ Delete TILE [ Change  [] Additien
NAME NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-81-21P Gay-s1-7ip
TnE [ pelete Tng [ change (] Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2IP Ciry-S1-2IP
TME ] peiete IILE [ Ghange ] Addition
NAME NAME
STREEY ADORESS SIRELET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TE £ Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-SI-41p

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the re ar or trustag ampo: to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mo, / / ’fj 67 ‘74D{ Z_ﬁlﬁﬂ/@w

SIGNATURE AND TYPED OR PRINTED7,.- M OR AUTHORIZED REPRESENTATIVE




