2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000043851

1. Entity Name

STEVE'S LANDSCAPING LLC

FILED
08 APR 25y 10: Q0

bl_l.u“ ],“\‘F (

Principal Place of Business Mailing Address FA AH -‘)SEE 5 l r% E
687 SPRING CREEK HIGHWAY 687 SPRING CREEK HIGHWAY LOR !DA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 i
A IRCHMAER IO AU IR ERTE

Suite, Apt. 4, elc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

26-6803860 Not Applicable
Zp Country Zip Country 5. Cerificaro of Status Desied. []  $9:00 Additional
Fee Reguired:
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEFIBAUGH, STEVEN R

687 SPRING CREEK HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL Zip Code

8. The above named enlity 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
Signatura, iyped of printed name ot registered agent and tille il applicable. TE: ngls'fed Aﬂyslpﬂatule requIred when reinsiating} DATE
FILE NOW!1! FEE IS $138.75 k_/ Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10.V ADDITIONS/ CHANGES
TITLE MGRM O nge TITLE Chgnge 7] Addition
_ _ S
NavE DEFIBEAUGH, STEVEN R NAME OO0l 257200 -
STREET ADDAESS | 687 SPRING CREEK HIGHWAY STREET ADDRESS 04/25/08~-01007--004 #1398, 75
Ciy-57-2IP CRAWFORDVILLE, FL 32327 CiTY-57-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S7. 2P . CiTY-5T-7IP
TITLE [ vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.71P CITY-S7-2P
TILE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE [ Delete TITLE [ Chenge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53-2IP
TLE 3 Delete TIILE [ change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-ZP

11. | hereby cenify thal 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 accuraie and thal my signalture have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or rustee empowered to g4ecute this rfport as required hapter 608, Florida Statutes.

ﬂV/s‘/a‘/

E AND TYPEDSR PRINTED NANE OF SIGNING MANAGING MEVER. MANAGER, WUTHDR!ZED REPRESENTATIVE Date’ Daytime Phone &

SIGNATUR

SIGNAT!




