2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000045057

1. Entity Name

THE COUNTRY SQUIRE LANDSCAPE & MAINTENANCE

LLC

Principal Ptace of Business

220 AZALEARD
VENICE, L 34293 US

Mailing Address

220 AZALEARD
VENICE, FL 34293 US

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, etc.

Suita, Apt. #, etc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90016 047 ***138.75

000238L: -
SRR TR

03262008 Chg-LLC ~ ~ CRZ2E083 (12/06}
City & State Cily & State 4. FEI Number Applied For
20-4797272 Net Applicable
Zi iy i Counlry .
b Couniry Zip Hny 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CUNNINGHAM, DEANNA
220 AZALEARD
VENICE, FL 34293

Slrest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submils this staternent 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 or printed name of reqistered agent and tile if upplicable

{NOTE" Reqistered Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

FITLE MGRM [ Delele TLE [ Change ] Addition
NAME CUNNINGHAM, JAMES NAME

STREET AODRESS | 220 AZALEA RD STREE | ADDRESS

CITY-5T-21P VENICE, FL 34293 CITY-51- 2P

TIILE MGRM (3 Detete TILE O Change [ Addition
NAME CUNNINGHAM, DEANNA NAME

STREETADDRESS | 220 AZALEA RD STREET ADDRESS

CITY-53-21P VENICE, FL 34293 CITY-51-7iP

TITLE O puieie UiLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TLE [ Detete TITLE [JcChange [ Adgilion
KAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-21P CITY-§1-2IP

TITLE O nelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CiTY-51-21P

TITLE ] Delete TILE O cChange [ Addition
MNAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-§T-2P CITY-S$7-2(P

11. | hereby certily thal the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUMHA(A;L wwmﬂld/m’b&qnnmo_ur\ncnqharv\ \ H 2‘4’ 05) QYL-Yg7- 2442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

NAGING MEMBER, MANAGER, OR AUTHORILZED REPR

TATIVE Daytime Prone ¥




