2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000076400

t. Entity Name

LAWNSCAPES BY MIKE, LLC

Prncusal Piace of Busingss

516 AVENUE A.
EASTPOINT FL 32328

Mailyy Address

P.O. BOX 964
EASTPOINT FL 32328

FILED
Feb 01, 2008 08:00 AN
Secretary of State

T

2, Principat Place of Business - Mo P.O Boux # 3. Mailrg Address !

Suite, Apr. £, 81 Sute. Apt ¥, eLc. 15t MOCRE CR2E083 (10/07)

City & State City & State 4. FEI Numoper Appled For

03-0440582 Mot Applicatie
Zip Cournitry Zi Count i
" Ly e ey §. Certihicate of Stas Desired (] ?g'ggl 3?:(;""”“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RICHARDS, PAIGE
516 AVENUE A
EASTPCINT FL 32328

Sreet Address (P.0O. Box Numbasr is Not Accerradla)

City

Zp Code |

FL

B. The above named entity submits tus statement for the purpose f changing its registered office or registered agent. or oth, in the State of Flonda. | am famitiar with, and accept

the obligaticrs of registered egent

SIGNATLIRE
Sigaaliro. type o o0 oned aame o 10g SErad LEL 3ac e { atp lank tNOTE Rxpdterod Agar 5 0 alze ke ol n redatiading) LATE
8. MANAGING MEMBEFEE:/MAI\AGEHS 10. ADDITIONS/CHANGES
TILE MGR 3 pelete TITiE ] Change ] Admtian
HAME RICHARDS, MICHAEL NAKE I IDUDDH'SI 1813
STREZT ABDRESE | 516 AVENUE A STREET ADDPESS 2/ 12/08-30021-017 133,75
CiTY -&T- ZIP EASTPOINT FL 32328 orY-51-2P '
TTE MGR [ Delete TITLE [ change [} Addivon
HAKE RICHARDS, PAIGE HAME
STREETALDAESS (516 AVENUE A STREFT ADDRESS
CITY- 5T-21% EASTPQINT FL 32328 Lry-5i-20
TIL [ Delete ik [l crange [ Addition
NAME NAME
GTHEL] ADDRESS STHEET AUDRESS
CITY-ST-2IP CITy-57-7P
TILE [ Detete TITLE {1 Change  [] Adgition
NAML NAME
SI8EET ADDRESS SIRLLT ZLIRESS
LITY-$T-21P CITY-33-2P
IHTLE [ petere TITLE [ Change ] Additon
HAME NAME
SIALET ADDESS STRELT ABDFESS
CIY-3T- 29 CITY-3T-2P
TTLE O peinte TIF [ Change [ Addit:on
HAME KAME
STREET ADDAESS STREET £B0RESS
CITY. ST 21 CITY-5T- 2P

11, | hersby certify that the information supplied with this filing does not quality for the sxemptions contained in Section 119, Fiorida Staiutes. | furthsr certily that the information

curale and thai my signature shall have the same legal effect as it made under valr: that | & a rranaging member or ranager of the |

aceiver Or Tusted empowerey to execLte is report as required by Chapter 608, Florida Slalutgs.
\

hichonde-

indicated cn this reperi is true and 8C
mitsd habifity company of

R

{05V, ¥ S48

i SIGNATUHE AND TYPED OR PH!NH\ME QF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Lz

Gy Pomea #



