2007 LIMITED LIABILITY COMPANY FILED

_—_ _ANNUAL REPORT (AR) . Feb 16, 2007 8:00 am

DOCUMENT # L08000106926 -~ .-
vt Secretary of State
- _ ofe 2fe e e
A & A BRUNDIDGE LANDSCAPING, LLC 02-16-2007 90182 007 *#30.00
Principal Placo ol Busincss Mailing Addross
208 BRADSHAW AVE. 208 BRADSHAW AVE.
e o Hllm |“ ||H| |““||‘“ “‘“ Ilm Hl” ““l |m| mll HI‘I I”ll‘ “Hm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. # eclc Suite, Apl. #. elc 1st MOORE CR2E083 (10/08)
City & Slale Cily & Slate 4, FEI Number Applied For
0’2 2 - 3 ql‘lLP L‘ \D 3 Nol Applicable
Zp ©ountry ap “ountry 5. Certificate of Status Desired O $5'00 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, .
! A F.O. b Nol A Lab!
1840 SW 22ND ST. Slreet Address (P.O. Box Number is Nol Acceplable)

4TH FLOOR
MIAMI FL 33145

City FL ’ Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agenl, or kolh, in the State of Florida. | am familiar wilth, and accopl
the obligations of rogistared agenl.

SIGNATURE
Sonature, typed ar printed narne o rogislered agenl ane el appleacle (NOII Registered Agen signalure recared wnen renstanng? CATE
FILE NOWI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, WMANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
it MGR 1 pelete 1 O change [ Addilion
Nt BRUNDIDGE, ALONZO NAMI
sIREETADDRESS | 208 BRADSHAW AVE. SR ADLIESS
CIY sI 2P SANFORD FL 32771 CIY S1 AP
it ST [ Dalete 1t [Jchange [ Addition
NA: BRUNDIDGE, ALONZO NAME
SIKLET ADDRESS | 208 BRADSHAW AVE. STREET ADDRESS
LY S14P SANFORD FL 32771 CITY-S1-7IP
i [ petete 1t [ change ] Addition
NAR NAkr
STRFET ADDRESS SIBILFADDRESS
EIT1 B i ] e : ot - ‘g GnrEsyooes : - -
HIH T Delete TULE [J change  [] Addition
NAKI HAME
SIRFET ADDRESS SIRLETADDRISS
CIlY-ST 2P CHY-31 /1P
mu O Dolete T O change [ Addition
NAML NAME
STRED | ADDRISS SIRLE | ADDRESS
CITY 8T 2P CHY 8120
THF O Delele T ] Change  [] Addilion
HAME NAME
STRHT ADDRESS SIRECT ADDRESS
CITY - 51- 2P CITY 81 /I

11. | hereby cortify that tho information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or managor of the
limited liability'company or the receiver or rustee empowered to execula this reporl as required by Ghapler 608, Florida Statutes.

SIGNATURE: 2D \«%@%M B 9'2/ g [on 407)‘-174-587_3

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMB: MANAGER. OR AUTHORIZED HEFRESENTATIVE Cate Daytme Phons #




