2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000102043
EE‘SUEI%BB& SONS LANDSCAPING LLC

Mailing Addrass

3913 PELICAN BEVD.
CAPE CORAL, FL 33914

Principal Place of Business

3913 PELICAN BLVD.
CAPE CORAL, FL. 33914

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

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90199 010 ****50.00

GG RN

i . L ite, Apt. #, L
Suite, Apt. #, atc Suite, Apt. #, etc 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-J532860 Not Applicable
Zip Country Zip Country - - $5.00 Additionat
5. Certificate of Status Desired O Foe Required
. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

CASERIO, KENNETH J
3913 PELICAN BLVD.
CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceptable)

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its
the obligations, of registered agent.

X Lgsspi0

agent, or bath, in the Siate of Flarida. | am familiar with, and accep!

ilor

SIGNATURE f NN Z Zacere—)
Signeture, typed or prirted nésme of registered agent and tie il Appicabie " (O TE; Ragistened Agent sigrefire racusred when reinsteting)

Filling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THE MGRM [ Detete TLE 3 Change [ Addition
NAME CASERIO, KENNETH J NAME
STREET ADDRESS | 3913 PELICAN BLVD. STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TME [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-29 CITY-51-219
TLE [ Delete TOLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TME 3 petete TME [(JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ deete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CTY-ST-ZP CIrY-S1-7P
TMLE 3 Dewete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1-2P -

11. | hareby certify that the information supplied with this filing does not qualify for the exemﬁ ons containad in
indicated on this report is true and accurate and that my signature shall have the same Ig
limited liabitity company or the receiver or trustee empowered te exscute this repost asbquired by Chap !

SIGNATURE: Kimlz% jf@.ﬁﬁgo

MEMWMWMDFMWM

AL R (ﬂmmﬁlﬂlﬂﬁ

apjsr 119, Forida Statutes. | further certify that the information
o yptler cath; that | am a managing member or manager of the
as, Horida Statutes.




