2007 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT T

DOCUMENT # L06000026920
FILED

1. Entity Name

GARCIA'S LAWN CARE & LANDSCAPING, LLC

10: 27

. Brincipal Place of Business Mailing Address SECHE L
1712 BERNAY BLVD P.0. BOX 180273 TAL(L AH;@‘K UF S147¢
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32313 P K WSEE Y ORIDA
e L B IR MR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 07312007 Chg-LLC CR2E083 (1_21'06)
City & State City & State 4. FEI Number | Applied For
: ) “YNot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?eigeoq L‘:g:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, RICARDO G
1712 BERNAY BLVD Strest Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City F L Zip Code

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

SIGNATURE
Signature. typed of printed name of regislared agent and title it applicable. (NOTE: Registared Agent signature lﬂwn rginstating) DATE
D s ' o
Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 .- Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TTLE O chenge [ Adaition
NAME GARCIA, RICARDO NAME
STREET ADDRESS | 1712 BERNAY BLVD STREET ADDRESS -
om-s2¢ | TALLAHASSEE, FL 32303 CITY-ST-2P 4, i
TIME O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P CTY-ST-7IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIP
TITLE [ oelete TME [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TMLE O belete TITLE 3 change - CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-ST-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZPP . CIvY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
Jimited liability company o the receiver or lrustee empowered 1o execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: @D 4 /137
SIGNATURE AND TYPED OR PRINTED MAM| TG . OR AUTHORIZED REPRESENTATIVE Dale / Daytime Prona




