~ —~——2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20,2007 8:00 am
DOCUMENT # L06000066964 ; ecretary of State

1. Enlity Name
FRANK GARCIA LANDSCAPE AND MAINTENANCE, LLC 04-20-2007 90031 O13 F¥50.00

—

< -,
o b3
] wr L.

Principal Place of Businass Mailing Address
4404 WEST LAKE MARY BOULEVARD 4404 WEST LAKE MARY BOULEVARD

UNIT 104, PMB #418 UNIT 104, PMB #418

2. Principal Place of Business - No P.O. Box # 3. Mallmg Addres ’ J
Gy . CaleeMeryBlul] 404 1. Cake ManyBld.
Suite, Apl. # otc. Suﬂe Apt #, olc, 15t MOORE CR2E083 (10/06})
Un k104, B Un:k 104, By _
Clly & Siale Cily & Slato 4, FEI Number Applied For
"_Q mov‘v./j rL LA O\(“\[ ; FL ¥ Mol Applicable
“Country Zip obuniry - ) 5.00 i
3&-7 q L L}\) 19“ 53" \_{ b UL 5@_ 5. Cerlificate of Siatus Desired O ?ee Reqlﬁ?:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
KOLTUN, JEFFREY M — T
557 NORTH WYMORE ROAD, SUITE 100 Strect Address (P.O. Box Number is Nol Acceplable)
MAITLAND FL 32751
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prries name of ragisteren Agerk and s f Appheabla. {NOTE: Regislered Agen signalure reguied when ranstaing) CATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
1LE MGRM [ peiete e MG M [thange [ Addition
At OUTSIDE AND MORE LLC N Outside ond ‘“0",% LLCQ’I L Uni F oy
SIREET ADDRESS | 4404 WEST LAKE MARY BLVD, UNIT 104, #418 sicraoorss | <104 N g, Ny BNV !
CIV-SI-ZP | LAKE MARY avsie | Lol Mevey, FEC 33T L
ITLE [ peiete TimE (] change (] Addition
NAME MAML
SIREET ADDRESS STRECT ADDRESS
CITY-SI-2IP Cly-$1-2P
IMLE [1 pesete TITiE [J Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
Tt [ potete TIRE [Jchange [ Adailion
NAME NAME
SIREET ADDRESS STREL | ADDRESS
CImy-SI-2IP CITY-S1-2P
TINLE [ Detete Time [ change [ Addilion
NAMF. NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-$1-2P
lii3 [ Dojete e [ change [ Addition
NAME NAME
SIREE] ADDRESS STRLE T ADDRESS
CITY-51-ZIP CITY-S1-2IP
11. t hereby certify that the infermalion supplied with lhis filing does not qualify for lhe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale apd my signalure shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
lirmited liability company or the receiver or tryé powcred fo execuie this repor as required by Chapter 608, Florida Statutes.
¢ 2
SIGNATURE: (Y\O\(\(. ChIUSC\’\U {/I3/ T HOT-(,8% 9064
SIGNATURE AND T@OR menzu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytine Phote £

-~ 7



