2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 30, 2007 8:00 am

DOCUMENT # L06000034962 - -
et Secretary of State
- _ ofe 2fe e e
BLUE GINGER LANDSCAPE & LAWN MAINTENANCE, LLC 05-30-2007 90081 021 =300
Principal Place of Business Mailing Address
1202 NW 143RD STREET 1202 NW 143RD STREET
e e H"UI" m Illll I"”“‘”ll”l ||m II’"“”“"‘I ’I”l |W| ""I‘ “Hm
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Api. #, otc. Suile, Apl. 4, elc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Siate 4. FEI Applied For
ﬁ 0 L{’éb% 2-5-5 Nol Applicable
ap County Zp County 5. Corlilicate of Stalus Dosired O gg'gg‘l'::ﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EMING, CYNTHIA W

1202 NW 143RD STREET Street Address (P.Q. Box Number is Nol Acceptable)

NEWBERRY FL 32669

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State ol Florida. | am lamiliar with, and accept
tho obligations of registered agent.

SIGNATURE
Seyrizture, [yped Cr printed name cf regrsiered agenl and Like ¢ appleable. INOTE Reasicren Aot signaiure resured whan remslating) BATE
K FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
ni MGRM ] Delete i [ Change [ Addition
NAMH EMINQG, CYNTHIA W NAME
SIRTET ADDRESS | 1202 NW 143RD STREET SIRELT ADDRESS
Y- S1- 2P NEWBERRY FL 22669 civ §1 7P
e, MGRM [ paste ne Tl change [ Addition
AL EMINO, JAMES W NAME
SR ADGRESS | 1202 NW 143RD STREET SIRCET ADDRESS
Cire-sI- 1P NEWBERRY Fi. 32669 fIIY 51 7P
TS O cetele e [ Change [ Addition
RAML . NAME
SIREET ADDRESS SIREETADDRESS
CHY-SI-21P CITY 81 2IP
1L [ Delele i [ change ] Addition
NAME NAMI
SIHET ADDRISS SIHFE TADDPESS
COY - SI-21P CITY 1 7IP
10 [ pelete it M Change 3 Addition
NAME NAME
SIRLE T ADDRESS SIFFETADDRESS
CY-$1- /11 ClyY ST /1P
It [ pelete mn ] Change (] Addition
NAM: NAML
SIREI'T ADDRESS SIREL T ADDRESS
chy-sI-z21p CHY 51 /IP

11. | hereby cerlify that lhe information supplied with ihis fifing does nol qualily for the exemplions conlained in Section 119, Florida Statuies. | further cerlify that the information
indicaled on this report is truc and accurale and that my signature shall have the same legal effect as if made under cath; Ihal | am a managing member or manager of the
limited liability company or tho receiver or ruslec empowered 1o execule this reporl as required by Chapler 608, Florida Statutes.

o~
SIGNATURE: “ 257 (352) SF¥ -S>

SIGNATURE AND

Day1ow Praie ¥




