2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000017680

1. Entity Name

TOTAL LANDSCAPING AND JANITORIAL SERVICES

"LLC“

Principal Place of Business

1169 BARNES RD
MONTICELLO, FL 32344

Mailing Address

1169 BARNES RD
MONTICELLO, FL 32344

2. Principai Place of Business - Na P.Q. Box #

3. Mailing Addrass

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
O7MAR -7 PMI2: |7

ARY OF S1AT
AS%K.FI_ORIDEA

(// 771 OGN

03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, Fgflumber Applied For
’2)20 0] 52-5 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

YOUNG, LANDARRELL
1169 BARNES RD
MONTICELLO, FL 32344

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.
SIGNATURE z /é/ M/. 03-cb-op Z
‘égna':wa Typed of printed name of registare }dam and fitie il a apj {NOTE: Registered Agent signature required when reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 7 Deleie TITLE [ Ghange  [] Addition
NAME YOUNG, LANDARRELL NAME
STREET ADDRESS | 1169 BARNES RD STREET ADDRESS
cry-s1-aIP MONTICELLO, FL 32344 CITY-S7-2IP
TITLE MGRM 1 Deleie TITLE ) Change (7] Addilion
T T LT T
NAME GALLON, TROY B NAME 0371 3-!’6:"5 E‘?fq o = |
STREET ADDRESS | 117 BRAGG DR. APT. 1 STREET ADDRESS = r=~U124--008 ~ #*50. 00
CITY-S7-21P TALLAHASSEE, FL 32305 CITY-5T-2IP
THLE MGRM O Delete TITLE [] Change [} Addition
NAME GALLON, BRANDON R NAME
STREET ADDRESS | 4433 SHERBORNE RD STREET ADDRESS
Ciry-S1-2IP TALLAHASSEE, FL 32303 CITY-ST-2P
TMLE [ Delete TILE [Jcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-S7-21P
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2IP CITY-ST-P
TILE [J Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-ZP CITY-S1-ZP

11. | hereby certify that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on 1his report is true and acsurate and that my signature shall have the same legaf effect as it made under oath, that ! am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .2 diia, /n/ Hivi?

(3-96-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Vu‘l’cmc us\ja MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Fhona &




