2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L0600004 1992
L\!EggsfngLE LANDSCAPING LLC

Mailing Address
8773 LAREDO 5T.

Principal Place of Business

8773 LAREDO ST.

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90119 025 ****55.00

NAVARRE, L. 32566 US NAVARRE, FL 32566 US
— AT AT
Suite, Apt. #, atc. Suite, Apl. #, elc. 03292007 Chg-LLC CR2ECB3 (12/06)
City & State City & State 4. FEI Number Applied For
40394 65F7¢ Not Applicable
Zie Country ap Country 5. Certificate of Status Desired E ?:ggqmm|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DOANE, JEAN G

8773 LAREDQ ST.
NAVARRE, FL 32566

Streat Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obfigations of registered agent.

SIGNATURE :
Svma.mdmuhhdrn:mdrsmﬂmamwnﬂedappm.

(NOTE: Regrstered Agent signatun redquirod when einsating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

me - MGR 0 Delete TIMLE [JcCrange [ Addition
MME DOANE, JEAN G NAME

STREET ADDRESS [ 8773 LAREDO ST. STREET ADDRESS

CITy-sT-2P NAVARRE, FL 32566, CiTy-ST1-2P

HE MGR . T petete TME [JChenge [ Aodition
NAME POLANSKY, JASON E NAME

STREET ADDRESS | 5599 HUNTLEIGH PLACE STREET ADDAESS

CITY-ST-21F GULF BREEZE, FL 32566 CITY-51-2P

TMLE 3 petete TILE [CJcrange [ Aacition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP oTY-§1-2P

TMLE [ Delete ME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-SI-7P

TLE 3 Dewets TIMLE O Crange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-21P

THLE [T peiete A [J Clange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2IP

11. | hereby carify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal efiect as if made unjé??lh: that | am a managing member or manager of the

limited liability company or th iver oF trustea

r/( T

SIG NATURE:

ered to axecute this report as required by Chapter 608, FloriHia Statutes.

‘

S6/07 45@-520@

D NANE DEBIGHING

MEMBER, M,

TURE AND wrenﬁa A

OR AUTHORIZED REPRESENTATIVE  © l Dats Oayting

U



