FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000045057 03-26-2007 90305 008 ****50.00
1. Entity Name
THE COUNTRY SQUIRE LANDSCAPE & MAINTENANCE
LLC
L]
Principal Place of Business Mailing Address b U [' 2 9 1 4 3
220 AZALEARD 220 AZALEA RD )
VENICE, FL 34293 US VENICE, FL 34293 US
2. Principal Place of Business - Na P.O. Box # 3 Mai“ng Address ‘ ‘ll”l“ |ll |I”| I”“ ||m ||m ||m II“‘ |‘||‘ I“H ||‘I’ |“|\ \lll" m ‘Il‘
Suite, Apl. #, elc. Suite, Apt. #, elc.
uie. Ap uie. APt 7. el 03132007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE! Number Applied For
&Q - "! '-]q ] aﬂ g Not Applicable
Zi Count Zi Count ) ;
© auntry P cuntry 5, Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglisterad Agent |
Name
CUNNINGHAM, DEANNA
220 AZALEA RD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL | Zip Code
8. The above 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
Signature, typed o printed name of registered agent and title if applicable . {NOTE: Registered Agent signature required when 1einstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete TILE [ Change [ Addition
NAME CUNNINGHAM, JAMES NAME
STREET ADDRESS | 220 AZALEA RD STREET ADDRESS
CITY-57-2IP VENICE, FL 34293 CiTy-8T-2P
TILE . | MGRM O Delete TITLE [ Ghange [ Addition
NAME | CUNNINGHAM, DEANNA NAME
STREET ADDRESS | 220 AZALEA RD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-S8T-ZIP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'F CITY-ST-ZIP
TALE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2iP CITY-ST-ZIP
THLE 1 Delete THLE [J change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ciry-§7-7P CITY-51-2P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / CITY-ST-ZIP
11. | heraby ceriily that the information, supplied with this f|| Goss not quallfy for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and tha 5 gl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gceiver or tn g gkecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE Daylime Phoe 4




