2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000087381

1. Entity Name
MICHAEL WILSON LANDSCAPING, LLC

Principal Place of Business

1870 RIDGE ROAD
NORTH PALM BEACH, FL 33408

Mailing Address

1870 RIDGE ROAD
NORTH PALM BEACH, FL 33408

2, Principal Place of Business - No P.O. Box # 3. -Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
May 19, 2008 8:00 am
Secretary of State

05-19-2008 90187 020 ***138.75

60042136

AERRRTNOART RO

02142008 Chg-LLC CR2E083 {12/086)
City & State City & State 4. FE| Number Applied For
37-1528362 Not Applicable
Zj Count Zi t i
® iy ® Cauntry 5. Centificate of Status Desired a $5.00 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, MICHAEL S
1870 RIDGE ROAD
NQRTH PALM BEACH, FL 33408

B
Lo

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

City

FL 1 Zip Code

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

: lhe obligations of registered agent,

%

SIGNATURE
. Signature, typed or printed name of registered agent and tie it applicable.

{NCTE: Registered Agoni signalure requirad whan reinstating) DATE

- FILE NOW!II! FEE-.I'é $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES

TITLE MGRM O Delete TITLE [ Change 1] Addition
NAME WILSON, MICHAEL S NAME

STREET ADDRESS | 1870 RIDGE ROAD STREET ADDRESS

CITY-5T-2IP NORTH PALM BEACH, FL 33408 CNy-s1-ZIP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iF CITY-§T-7IP

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIVY-ST-7IP

TILE CJ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-7IP

TITLE [ Delete TITLE (2 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrY-ST-2P

TILE [ pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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
fimited llabillty cormpany or the receiver or frusiee empewgred to executa thyis report as required by Chapter 608, Florida Statutes.

SIGNATU;?E w %&/

Y 4-R4-08

BIGNATURE AND T\q’ED oR PRINTEB NAME C# SIGNING MANAGING KEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




