2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000049264
NASH LANDSCAPING & LAWN MAINTENANCE LLC

Principal Place of Businass Mailing Address

8235 CHARRINGTON FOREST BLVD.
TALLAHASSEE, FL 32312

8235 CHARRINGTON FOREST BLVD.
TALLAHASSEE. FL 32312

2. Principat Place of Bysiness - No P.Q. Box # 3. Mailing Actdres;
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8235 CHARRINGTON FOREST BLVD.
TALLAHASSEE, FL 32312

Sulte. A"‘ . ete. s 24 Suite. Apt. #, ete. 03312008  Chg-LLC CRZE083 (12/06)
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6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

NASH, TRAVIS
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SIGNATURE

8. The above named entity submits this statement 10r the purpose al changing its registered office or registered agent, or hoth, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

Signalura, lyped or prinled name of ragisierad agenl anc ttle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

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

ok

' Maka check payable to '
F Iotlda Departmant of State

9, MANAGING MEMBERS / MANAGERS 10. ADDtTIONS.'CHANGES
TiMLE MGRM 7 Delete TITLE [ Change [} Addition
NAME NASH, TRAVIS NAME
STREET ADDRESS | 7406 HEIDI HILL TRACE STREET ADDRESS
CITY-8T-2P TALLAHASSEE, FL 32312 CITy-87-11P
Tt MGRM e TIe O Crange [ Addition
NAME GAMEZ, ROGELIO NAME
STREET ADDRESS | 7406 HEIDI HILL TRACE STREEY ADDRESS
CITY-§7-21P TALLAHASSEE, FL 32312 CITY-$T-2P
TILE 3 pelete TITLE e {7 Addition
RE=taTul P=p W=ty
T ] -1
STREET ADDAESS STREET ADDRESS {12731 ."'DB“"B { 5:|LIE““'DEI ¥%128, 1’5
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete 1ILE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
MLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O perete TME [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/P CITY-ST-ZIP

SIGNATURE: —{W; //é v%

_?—3/,08/

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicaled on this report is true and accurale and that my signalura shall have the same lagal effect as if mada under oath; that | am a managing member of manager of the
limited liability company or the receiver o trustee empowerad to execuie this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daylime Phane ¥




