FILED
2007 LIMITED LIABILITY COMPANY , Feb 28,2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # L06000098388 2 02-08-2007 90141 036 ****55 00

1. Entity Name
H & T LANDSCAPING SERVICES, LLC

Principal Place of Business Mailing Address

0AK LANE ,
CAKELAND L 33811 UAKELAND, FL 33811 30001 420

e (G E R G mENvh g

Swwme A5 DRoVE 10 H LOKE REGToW Buo i
Suite, Apl. . etc. Sutte, Apl. #. eic. 01162007  Chg-LLG CRZE083 (12/08)
City & State City & State 4. FEN Number Applied For
LIDIKER WRWEY, FLR ni-\olo\e1 Mol Apphcatle
Zp ‘Country —g’ag%\ C‘t;“ Q 5. Cerifcale of Siatus Desina. 47 gg& Addtonst
6. Nam-n and Addreas of Current Registersd Agent 7. Nams and Address of New Rapistersd Agent

Marng

CHRITTON, CHARLES P

C/O WENDEL & CHRITTON, CHARTERED Stieel Addrass (PO, Box Number is Not Acceptable)
225 EAST LEMON STREET, SUITE 351
LAKELAND, FL 33801

City FL l Zip Code

8. The above namad entity subimins this staiement for the purpose ol changing 11s registered office or registerad agent, or both. in the Slate of Florida. | am tamiliar with, and accept
ihe obligations of registared agent.

SIGNATURE
SIONEN, YR O DAkl el OF RIS MBI 5 g A BppUCEDIS (NOTE: Fle Ortsien AQHTS SIGNMILIE 1S0LN B WHEN HETEIAING | DATE
Filing Foa is $50.00 Make chock payabia to
Due by May 1, 2007 Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Juls MGRM O Deiete il]13 Dcrane  [] Additioa
HE LABARR, TIMOTHY E A
STREET ADCRESS | D49 OAK LANE STREET ADDRESS
CITY-ST. 2P LAKELAND, FL 33811 Cire-s1- 0
TIME MGRM O oetere nme O Crarge  [J Andition
NAME SILVA, HERNAN E NAME
STREEY 4DDRESS | 1518 AVENUE F STREET ADERESS
cmy-st-ar | WINTER HAVEN, FLL 33881 CITY.ST- 2P
tE (7 peien nig [ Change ] Asdidon
NAME NAME
STREET ADURESS STREE] ADDRESS
y-S1-09 cITY-51-2P

. Tme O Desee T O Gam 0 Aditon
NAME NANE -
STREEY ADORESS STREET ADORESS
CITY-5T-2P oirY-s1.20
e O perese e O chane [ Addition
NAME NAME
STREET ADDFESS STREE] ADDRESS
CY-S1-2P £iTy-§T- 7P
TIrLE 0 Delets TnE O Change [ Adeition
RAME NARE
STREET ADDRESS STREET ADDRESS
cY-§1-1P cry-§1-19

11. { hereby certily tiat the information supplisd with this filing does not qualify lor the exemptians contained in Chapter 119, Fiorida Statutes. | lurther cedity thal the information
indicaled on this 1epon is true and accurate and that my signature shall rave the same legat etfect as it made under caih; thal | am a managing mamber o Mmanaget of the
mited liability company or lhe receiver or lrusiee empowered (0 execule this reporl as required by Chapier 608, Florida Sialutes.

SIGNATURE: —%@l 25107 ges.quy.si8
HGNATURE AND on 11 E OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPREIENTATIVE ’ Dater Dayorna Prone §




