2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000053251

1. Entity Name

YOUR PROFESSIONAL GREENSKEEPER, LLC

Principal Place of Business

201 CEZANNE CIRCLE
SAINT AUGUSTINE, FL 32095

Mailing Address

201 CEZANNE CIRCLE
SAINT AUGUSTINE, FL 32095

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90028 015 ***138.75

60037162

Suite, Apt. #, elc. Suite, Apt. #, etc. .
P P 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEiNumber Applied For
20-5674197 Not Applicable
Zi Count Zi i i
P HAiry P Couniry 5. Cerlificate of Staws Desired O $5.00 Additionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Ageui ——
- N Hame

WILSON, SHELLEY L
201 CEZANNE CIRCLE
SAINT AUGUSTINE, FL 32085

S:rzet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ifice of regisieren agent, or both, in the State of Florida. t am familiar with, and accept

thie obligations of registered agent. -

SIGNATUHE

Sonatwe, 1yped of prted name of registered agent and e £ apphcanie.

(MOTE: Registered AgGeNn* 8Nanse fequited when fenetateg)

B

- “FILE'NOWIll FEE IS $138.75 .
After May.1, 2008 Fee will be $538.75

gay'able‘lo
ment:of State

ADDITIONS/CHANGES

8. MANAGING MEMBERS/ MANAGERS 10.

ITLE MGR O elete TILE [ Cnange [ Advitian
NAME WILSON, SHELLEY L NAME

STREETADORESS | 201 CEZANNE GIRCLE STREET ADDESS

Cay-sT-2IP SAINT AUGUSTINE, FL 32095 CY-57-710

1ML MGR O Delete TLE O change [ Adgition
NAWE WILSON, JASON C NAME

STREETADDRESS | 201 CEZANNE CIRCLE STREET ADDHESS

Cry-sT-2IP SAINT AUGUSTINE, FL 32095 CITY-S7-21P

e [ oelete TiILE [ Charnge  [] Asdition
HAME HAME

STREET ADDRESS STRZET ATDRESS

SITY-S7-21P - - - Cit¥-$r-211

TNLE O Dpelete TITEE O cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ACDAESS

CIrY-ST-21P Ciyy-$i-aw

THTLE [ Delete 13 [ Change ] Advition
NAME NAME

STREET ADDRESS STREET ADDRESS

LHy-S1-21P CITY-ST-21¢

L 3 Delese TITLE [ Change [ Aosition
NAME NAMz

STRZET ADDRESS STREET ADDARESS

CIY-5T-21P CITY-§1-21

11. I nereby cerlify that the information supplieg with this filing does not quatiy for the exemptions containea in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legel effect as if made under oath, that | am a managing member or manager of the
limited tiability company or the receiver of Irustee empowered to execute this report as recuired by Chapter 808, Florida Statutes.

SIGNATL!RE:ARQQOI’

/,L/éﬁ%/og it 208 6505

Ww(ﬁ}\@n
r@koﬁ ™ BER,

IGNATURE AND TYPED OR PRINTED

R}, OR AUTHORIZED REFRESENTATIVE

Oaylime Phone &




