FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000087381 04-23-2007 90360 050 ****50.00
1. Entity Narme
MICHAEL WILSON LANDSCAPING, LLC
Principal Place of Business Maiiing Address an =
1870 RIDGE ROAD 1870 RIDGE ROAD
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e e AR I T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
371528363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ggl :;?:‘;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, MICHAEL S
1870 RIDGE ROAD Straet Acdress (P.O. Box Number is Not Acceptable) -

NORTH PALM BEACH, FL 33408

City FL l Zip Code

8, The above namad entity 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
Signature, lyped o printed name of registered agent and litla if applicabile (NOTE: Regisi#rad Agent signaturs raquirad when reinalating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7o O pelete THLE [JcChange [ Addition
NAME " WILSON, MICHAEL S NAME
STREET ADDRESS | 1870 RIDGE ROAD ; STREET ADDRESS
cory-st-zp © [ NORTH PALM BEACH, FL 33408 CITY-ST-21P
TMLE o * [ Delete TILE [ Change [ Addilion
NAME - NAME
STREET ADORESS . STREET ADDAESS
CITY-ST-2P Cy-ST-7P
TIMLE B O Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21
THILE O oelete TIFLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CVY-§1-2P ] CAY-ST-ZP

11, I hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify 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 liability company of the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: Wuzﬁ/ J (é///\émk 4-391-07

SIGMATURE AMD 1YPED OR PRINTED NAME OF 81GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE Datn Daytima Phone #




