2007 LIMITED LIABILITY COMPANY

P ANNUAL REPORT

DOCUMENT # L06000030983

1. Entity Name

RAY GIFFORD LANDSCAPE LLC

Principal Place of Business Mailing Addrass

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90176 002 ****50.00

15424 CR 455 15424 (R 455 - qulivsdl
MONTVERDE, FL 34756 MONTVERDE, FL 34756 . ' .
P K AN

Suite, Apt. #, eic. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 {12106)

City & State City & Stale 4. FEl Numbaer | Applied For

Not Applicabla
ap Gountry Zip Country §. Ceniticate of Status Desired O ?Eeggq l':dr:;m’"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
. Name

GIFFORD, DANNY R
15424 CR 455
MONTVERDE, Fl. 34756

Stresl Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity 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

Signatwa, typed or printed name of regisiered agent and 1itle § applicehle.

(NOTE: Registered Agen! Signaturé required when renstating) DATE

Filing Fee Is $50.00
- Due by May 1, 2007

Make check payahle to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

i MGR 1 Getete TiLE [ change [ Addition
NAME GIFFORD, DANNY R NAME

STREET ADDRESS | 15424 CR 455 STREET ADDRESS

CITY-§7-2IP MONTVERDE, FL. 34756 CITY-§1-2IP

TMLE 1 oeiete TINE {JChange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-51-2IP CITY-§7-2P

TME [ velete TME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-21p CIy-s7-2IP

TINE [2 Delete Lyt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-7IP

TILE O peiste HTLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI1-TIP CITY-ST-2P

TITLE O peiate TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

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




