1,

FILED

- Apr 30,2007 8:00 am

. 2007 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT ecretary of State
_ _ ofe 2fe e e
DOCUMENT 4 LO6000053251 03-27-2007 90202 031 50.00
1. Entity Nama
YOUR PROFESSIONAL GREENSKEEPER, LLC
Princlpal Piace of Business Maiing Address 3000 6123
207 CEZANNE CIRCLE 201 CEZANNE CIRCLE
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, fL 32085 . ‘
B R B T e
Suite, Apt. #, elt. Sulte. Aptl. ¥, elc. 03122007 Chg-lLC CR2E083 (12/06)
City & Sate City & Siate 4, FEI Number Appliad Far
a@-.5(p7q \q? Not Applicable
Zip Country Zip Caountry i ) $5.00 additional
5. Ceniificate of Status Desres [ Foo Required o |-
8. Name snd Address of Curront Registerad Agent 7. Name and Addreas of Now Reglstored Agent
Namg
WILSON, SHELLEY L
201 CEZANNE CIRCLE Street Address (P.O. Box Number is Not Acceptable}
SAINT AUGUSTINE, FL 32095
Ciy FL | Zip Code
8. The above named eniity submils this slatement for the purpase of changing its reqt d offica or regi agent, or both, in the State of Figrida. | am tamifiar with, and accept
tha obfigations of registered agent, *
SIGNATURE
SONERI. Tyaie] OF (IS0 NATe OF OIS SOINE AN B8 I SOPRCEDIS. {NOTE: Regribivmdt AQenl igfhaiure ragum et when nerstating) DATE
Filing Foe ks $50.00 Maks chack payeble to
Duo by May 1, 2007 Florida Department of State
5 - _ WMANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
me MGR . O vetes ME Ocemge [ Asdition
NAME  WILSON, SHELLEY L NAVE
SIREETADDRESS | 201 CEZANNE CIRCLE STAEET ADDRESS
cr-s1.2¢ | SAINT AUGUSTINE, FL 32085 co-st-zp
T MGR L O Detess TmE O trange ] Acdition
NAME WILSON, JASON C T NAME
STREETADORESS. | 201 CEZANNE CIRCLE . STREET ADDRESS
VY- ST-2P SAINT AUGUSTINE, FL 32085 CIFY-ST- 21
TmE €] Dewete e O crange [ Addition
NAME - | BAME
STREET ADDRESS STREET ADORESS
ciry-S5- 1P Cry-S1.0p
e . O Detee e O crange ] Agaition
NAME NAME
STREET ADCAESS STREET ADDRESS
on-Si- 1 cIrv-ST- P
e [ Detets e O ctange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1.29 CIy .- S1-21P
TLE J ooz TITLE Ocmnge  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57+ 3P CITY-ST-BP
11. | hereby certity that the informalion supplied with this filing does nol qualily for the exemplions contained in Chapler 119, Florida Statues. | further certify that the informatien
indicated on this repont is true and accurats and thal my signatlre shall have the same legal efiect as if made under oath; that | am a managing member or manages of the
limiled iability company or the receiver or trustes empawered to execule this report as required by Chapter 608, Fiorida Statutes.
E— %
20000 C W e, s USNen 3-20m  quisisisyl
SIGNATU‘EME“:“ AND TYPUO OR PRINTED NAME OF $IINMNO MANAGING unni‘n. WANAGER, OR AUTHOAITED NEPRESENTATIVE One Caydmg Prans &




