FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #L06000082954 02-07-2007 90110 002 ****50.00
4. Entity Name
CHRIS & RYAN'S LANDSCAPING, LLC
Principal Piace of Business Mailing Address G 0 -
9603 PINERIDGE AVENUE PO BOX 3715 0
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33568 1 3849 ’
e U AV C KA
Suite, Apt. #, efc. Suite, Apt. #, elc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
50 - SLP QSL{' OLl) Not Applicable
Zp Couniry Zip Cowmiry 5. Centificate of Status Desired [ $5.00 Adakionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerad Agont
L Name
LAMBERT, JUDITH S .
669A WEST LUMSDEN ROAD Street Address (P.O. Box Number is Not Acceplable)
BRANDON, FL 33511
City FL ‘ Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signat

tre, lypad oF Drinted name of 1agstered agent and tise  apphicabls [NOTE. Regsterad Agent signaturs raquired when rangiaing) DATE

Flling Fee is $50.00 - Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS 7 MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME BIRKHEAD, CHRISTOPHER E NAME
STREET ADDRESS | 9605 PINERIDGE AVENUE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 GITY-ST-2IP
TITLE MGRM O pelete TITLE Cchange [ Addition
NAME BURT, RYAN L NAME
STREET ADORESS | 9603 PINERIDGE AVENUE STREET ADDRESS
Gov-si-ae RIVERVIEWY, FL 33508 CIY-gT-P
TITLE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-51-2P
TITLE [ Delete TINLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-219
TITLE [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1- 217 CITY-ST-2IP
THLE O elete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated an this report is true and accurate and that my signature shal! have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited tiability company of the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /%ﬁé\ 1/ eg  BI35/6-178{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darpture Phone 8




