2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 28,2008 08:00 AM

DOCUMENT # L06000023874
NEW HORIZONS PROFESSIONAL LAWN CARE AND
LANDSCAPING, LLC

Secretary of State

Principal Place of Business Mailing Address
18802 NW 78TH AVENLE 18802 NW 78TH AVENUE
ALACHUA, FL 32615 ALACHUA, FL 32615
04262008 No Chg-LLC CRZED83 (12/07)
DO NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
54-2195781 Not Applicable
5, Certificate of Staws Desired O 2958 gg‘:ig“o"a]

6. Name and Address of Current Registored Agent

4716 NW 33RD AVE DO NOT WRITE
GAINESVILLE, FL 32653 _ IN THIS SPACE

8. The above named entlty 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 obligations of registered agent.

SIGNATURE

Sigrature. lyped or printed nama of registorad agen| and wie Il applicable. (NOTE: Registered Agent signature recuired whan reinstating) I “_l l_i|4|1‘||-1‘4.32f$ i 1

e R N

FILE NOWI FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BECKHAM, TROY §

SIREET ADDRESS | 18802 NW 78TH AVENUE
CITY-§7-2IP ALACHUA, FL 32615

TITLE

NAME

STREET ADDRESS
CIry-S1-z@

TIME
NAME

orv b DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-37-ZiP

TME
NAME
STAEET ADDAESS . .- e -
CITY-ST-2IP -

11. ¥ hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smnmune:fﬂ/ 2/‘_,0// 4/1;/:1 3% ‘?ﬁf.‘f’ - /359

SIGNATURE AND TVPED#RNTME OF BKINING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Daytme




