2007 LIMITED LIABILITY COM?ﬁ;r FILED
ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # L06000006105 Secretary of State
. Entity N
- Enily Name . 05-02-2007 90338 022 ****50.00
GULF COAST IRRIGATION & LANDSCAPE, LLC
Principal Place of Business Mailing Addrass
1115 £, LA RUA STREET 1115 E. LA RUA STREET )
PENSACQOLA FL 32501 PENSACOLA FL 32501 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross :
(15 F Labwa st /115 E. talwe st
Suite, Apt. #, otc. Suite, Apt. #, olc. 1st MOORE CR2E083 (10/06)
! .
City & Siale — City & Stale 4, FEI Number Applied For
Pensuco . FI Fensacole  Fl Tb-0gi36iC Nol Applicable
Zp Country Zip Couniry o - $5.00 additional
EAS o\ ESCA"“\ BI,_A 2250 fS’C MGI‘P\ 5. Corlificate of Status Desired O Fee Required
6. Name and Address of Curreql Registered Agent 7. Name and Address of New Registered Agant

Name

e urI—

— ey ©

/??I%HELEAS‘TSSEFSR'FF?EET - ) Strool Address (P. O Box Numbar is Nol Acceplabic)

PENSACOLA FL 32501

: --':; ) . %I&}J Zip Code

FL

. Tho above namod entlly submits this slalement for the purpose of changing its regislored office o registered agert, or both, in the State of Fidrida. | am familiar with, and accepl
the obligations &f registered agenl.

SIGNATURE . :

Signatuse, ypec Qwrmleu name ol eg«sleud aganl and e rlapnr-ruula {NOTE: Registered Agen Bignalure requred wiwn ramsiaung) DATE
e 17~ . FILENOW!! FEE IS $50.00
' ) Make Check Payable to Florida Department of State 13
- Due By May 1,2007

9. MANAGING M!.EMBERS,’MANAGERS 10. ADDITIONS  CHANGES

mi . | MGRM O cotete ik O Change [ Addilion

NAME SORRELLS, JEFFREY R NAME

SIRELT ADDRESS | 1115 E. LA RUA STREET SIRIE] ADDRESS

CHTY-$1-21P PENSACQLA FL 32501 CIY-8T- /P

HIkE- MGRM [ Daleta Tt [ change 3 Addilion

NAME SORRELLS, ANGELA M NAML

SIREET ADDRESS | 1115 E. LA RUA STREET SIRIET ADDRESS

CIY-$3-2P PENSACOLA FL 32501 CITY-$1- /1P

T MGRM U Delele . o o o i1 Channe FI Adeilins_
“mm T TOWENS, ROBERTW. - NAME™ ) v -

SIRLT ADDRESS 1115 E. LA RUA STREET SIRECTANDRLSS

GHY-5T- 4P PENSACOLA FL 32501 CIY-51-21P .t

e O peleie 1t [ Change  [] Addition

NAMI ) NAME

SIHEE] ADDRESS SIRHE [ ADDRLSS

CIY-$1-2IP CIrY-87- /P

i : [ potele . (7] change [ Addition

NAMI NAME

SIRLED ADDRESS STRIE] ADDRESS

ClY-S1-2IP CITY-SI- 2P
R [ velie THIE [ change [ Addilitin

NAME NAME

SIREET ADDRESS SIREET ADDRISS

CHY-$1-2IP CIry-51- 2

11. | hereby cerlify that the information supplied with this filing doos not qualify for the axemplions conlained in Section 119, Florida Stalules. i further certify that the information
indicated on this reporlis true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or truslee empowered o execule this reporl as required by Chapler 608, Fiorida Stalules.

SIGNATURE: %/M ‘2"!!‘@,55 £54-205%

slGNATLleAND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Cate Daviene Phane 4




