2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # L06000082456
1. Enlity Name Secretal " Of State
ofe 2fe e e
| .GENESIS LANDSCAPING OF FLORIDA, LLC. 03-19-2007 20461 016 **7*30.00
Principal Place of Business Mailing Address
105 MEADOWLARK DR. 105 MEADOWLARK DR.
e R H"”l“ IH ||H| IHH "m m” ||l” "‘ll m’l ﬂl" I‘"‘ |M| IH“I IH ’I”
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suite, Apl. #, elc. Sulle, Apl. #, clg 1st MOORE CR2E083 (10/06)
City & Slate ' City & Stzle 4. EEI Number - . Applied For
O‘E 5 D L/O 65 L/O Nol Applicable
e Counlry ap Country 5. Cerlificale of Slalus Desired O $5.00 Adational
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo

STFAQN, <OHN

105 MEADOWLARK DR. - Sireel Address (P.O. Box Number is Not Acceptanie)

SAFETY HARBOR FL 34695

City FL | Zip Code

8. The above named entity submits lhis stalomenl for the purpose of changing its regisierod offico or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl

the obllgalwonsyfjglsl od agonl [¢ L £ .
m_m - 3
SIGNATURE __4~C ~ 7 “-)

/S"QHB% Typed o nnnled})ﬁ e ol reqislgred agenl ard itk d appicnble INGTE Regsteied Agenl signatire required when remslanng) 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. ADDITICNS /CHANGES
it MGRM O Botetn 11 CJChange [ Addilion
NaMI STEARN, JOHN NAMI
SIMLLTADDRESS | 105 MEADOWLARK DR. SIHTTARDGESS
niy sl e SAFETY HARBOR FL 34695 CIY 81 /P
T MGRM O e i [ change [ Addilion
NAME RUSSELL, JEANNIE NAMI
SIRFFTADDRESS | 105 MEADOWLARK DR, ST TADDI SS
CllY S§T-£IP SAFETY HARBOR FLESS ) - ‘_t:ll\‘ SI ﬂ’_ ) . ) ) o
it O Delete 11 J Change ] Addition
NaMI NAMI
SIREE ] ADDIESS SIELTADDRESS
LIt ol av o -7 uilie-sivene - T mm—e— L
nti O belore 1t [] Change [ Addition
NAMI NAMI
SIREL T ADDIE 8% ST ADDRESS
GIFY §1 71 cly S/
lil3 O pelete 1 [0 cmnge [ Addition
NAME AR
SIREE T ADDRESS SIREELADDRESS
Cily sl 2P cHY 81 7P
e 1 petele IH1te [ Change  [] Addilion
NAML NAME
SIREE [ ADDRESS SIHRLETADDR S8
ATy ST 7P CIy sI-np

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. ) further ceriify that the information
indicaled on this report is true and accurale and thal my signature shall have the same legal effect as if made under calh; that | am a managing member o manager of Ihe

limited hability company ?jvcr or lrusige @ wcped lo exccule this repert as required by Chapler 608, Florida Statutes.
Ay /~/
SIGNATURE; 272 4 3/57/e

RE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, CR AUTHORIZED REPRESENTATIVE Date Cayurre Fhone 4

Fl o




