FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PQICNUMENT # L06000023874 04-30-2007 90049 022 ****50 .00

. Entity Name

NEW HORIZONS PROFESSIONAL LAWN CARE AND

LANDSCAPING, LLC

Frincipal Place cof Business Mailing Address

18802 NW 78TH AVENUE 18802 NW 78TH AVENUE

ALACHUA, FL 32615 ALACHUA, FL 32615

R e VAT RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

54219 5158y Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O ?eseggq m&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRUBLE, ERIC
4719 NW 53RD AVE. Street Acdress (P.Q. Box Number is Not Acceptable}

GAINESVILLE, FL 32853

City FL I 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 Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of ptinled name of registered agent and e il applicable. (NOTE Regisiereq Agernt signalure requized when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 16. ADDITIONS/CHANGES
TITLE MGR 1 eiete TIME [] Change ] Addition
NAME BECKHAM, TROY S NAME
STREET ADDRESS | 18802 NW 78TH AVENUE STREET ADDRESS
CITY-ST-7IP ALACHUA, FL 32615 CITY-ST-2IP
TITLE [C] pelste TINE [ Change [ Addiion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF
TITLE 1 belete TMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelele Tms [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-53-2IP
TITLE 7 pelele TMLE O Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ Delete TITLE I Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this repor! Is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
limited liability comcheiver or guslee empowered 1o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: IMM\/ il %/;17/07 38C 14/ 8- 1357

L
SIGNATURE AND TYPED OR RRINTED NARF DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dae Daytme Prone &

P




