| FILED
200 N ANNUAL REPORT Jul 17, 2008 8:00 am

DOCUMENT # L07000014531 Secretary of State
1. Entity Name 117 K] IR TS
GREEN TEAM (GT) LANDSCAPE AND LAWN SERVICES, 07-17-2008 90016 014
LLC
Principal Place of Business Mailing Address
7474 WYMART ROAD 7474 WYMART ROAD
PENSACOLA, FL 32526 PENSACOLA, FL 32526 60044921
S B R R R
Suite, Apt. #, efc. Suite, Apt. #, etc. 07142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEt Number Applied For
X0 - B9 725/ Not Applicabie
Zip Country Zp Country 5. Centificate of Status Desired O gese ggﬁ;dmai
6. Name and Address of Current Registered Agent - 7. Name and Address.of New Registored Agent
Name
DEFELICE, PHILIP R
7474 WYMART ROAD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
Iy
City FL | ZeCoce

8. The above namedéntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
the abligations of Feg[Pstered agent.

SIGNATURE .
Signatura, typed or pimed name of rogistered agent and itk H appicabie. {NOTE: Registerad Agant signaturae required whan rewsstating) DATE

flLE NOWIll FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS MANAGERS I 10. ADDITIONS/CHANGES
THLE MGR ] Delete TILE (ichange [ Addition
NAME DEFELICE, PHILIP R NAME
STREET ADDRESS | 7474 WYMART ROAD STREET ADDRESS
CITY -57-3F PENSACOLA, FL 32526 CITY-ST-72IP
THLE ] Delete TITLE [JcChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-7IP
TITLE G_Belem_ V o ‘TF‘VLE i - ) Dmnge-_DVMUMM7
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP chy-sT-2IP
TILE [ pelete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIrY-§1-21P
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

1. 1hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
jimited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . M Z - af-j v %‘/é«._- 7 /D.f.,'” §  Jo0 -A87-200F

;/m
AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




