FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000053792 01-22-2007 90153 034 ***50.00
1. Entity Name
GARDEN, LANDSCAPE AND CURB, LLC
Principal Place of Business Maifing Address
2033 MAIN ST. STE. 600 2033 MAIN ST. STE. 600
SARASOTA, FL 34237 SARASOTA, FL 34237
2 PrinCiDal Place of Business - No PO BOX # 3 Mailing Address ‘ \Il“l“ |H ||H| N“ |IM |Im Ilm ||‘|‘ I“Il NH ‘ll‘l Ilul |‘|I|. m \II‘
Suita, Apt. ¥, etc. Suite, Apl. #, atc.
P ? 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-4936014 Not Applicable
Zi t Zi e
® Country i Country 5. Centficate of Status Desied [0 99-00 Addisonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Nama
MYERS, TROY H JR.
2033 MAIN ST. STE. 600 Sirset Address (P.O. Box Number is Not Acceptabite)
SARASOTA, FL 34237
- City FL I Zip Coda
8. The above named entity subsmils this statement for the purpose of changing its registerad 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 nama of registered agent and btk if appliicable {NOTE: Regisisrad Agent sigralura raquired when ramnalaing) DATE
Filing Fee 15%50;00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . .7 MANAGING MEMBERS/MANAGERS 10. ADDITIONG /CHANGES
e MGR R [ Delete TILE [ Change [ Addition
NAME THOMPSON, CARCLE NAME :
STREET ADDRESS | 2033 MAIN STZ;, STE. 600 STREET ADDRESS
CY-5T-2P | SARASOTA, 'L 34237 CITY-§1-2P
p— - 7 velete TE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TOLE [ peiste TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-8T-2IP
TMLE O Dalete TIME [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-21P
T O3 Detete TILE (O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T7-2IP CITY-S1-2IP
THLE [ Delete TITLE [ Changs  [J Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1.ZiP CITY-ST-71P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certify ihat the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am a managing mamber or manager of the
limited Yiability company or the rdcaiver or trustea empowered te execula this repont as required by Chapter 608. Floriga Statutes.
: /2 Troy H. Myers, Jr., authorized Representative 01/17/2007 (941) 653-8110
SIGNATURE: ik
SIGNATURHD TYPED OR bﬁINTED NAME OF S)GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




