2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 12,2007 8:00 am

DOCUMENT # L06000079507 Secretary of State

1. Entity Name
ARTISAN IRRIGATION AND LANDSCAPE, LLC 07-12-2007 90008 030 ****50.00

Principal Place of Business Mailing Address
7048 LAGO MIRADA DRIVE 7048 LAGO MIRADA DRIVE B S
NAVARRE, FL 32566 US NAVARRE, FL 32566 US - ' C
L B IR AR O

(228 Eoxt ?wujx )vd. QL1Y Eust Yoy Bl

Sulte, At #. etc. Sule. Apt. 4. el 07092007  Chg-LLC CR2E083 (12/06)

CiEy & State City & Slaée . 4. FEl Number Applied For

Gui{ Bepeze  EL Gult ®veerze €L 12-)Ll99%0 Not Applicable

Z%FL S (o ?) Conntrcks A 2%26 (0 % Comﬁ 5M s5. Certificate of Status Desired | Eese'ggqff:;umal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNCHARD LAWFIRM, P.A.

1601 ANDORRA STREET Street Address {P.0. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ag%

1/9/¢7

SIGNATURE S

gnature, typed or W{Wed)géﬂ and UIVM (NOTE: Registered Agant signatura required when reinstating} DaTE T
=
Filing Foe s $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM ] Delete TILE [&Change [ Addition
NAME GONZALEZ, SAM NAME %l c:’
STRELT ADDRESS | 7048 LAGO MIRADA DRIVE smecrooness | L1 1E & 54 @O.b) Vo .
CITY-ST- 2P NAVARRE, FL 32566 CITY-S1-2IP G&(\F Byecze EL 32565
TLE {1 pelete e [l Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Delete g e [(lChange [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O petete TILE Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3 Jafor



