FILED
12008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmEAENT # L0700001 9369 05-02-2008 90014 024 ***138.75
LMC LANDSCAPE MANAGEMENT CONTRACTORS, LLC
Principal Place of Business Mailing Address
218 E. BEARSS AVENUE 218 E. BEARSS AVENUE G 00 379 2 7
SUITE #2351 SUITE #351
TAMPA, FL 33613 US TAMPA, FL 33613 US J '
PR T S AR B ERTMA AL E
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
RO -FY 3 Y5~ Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?ese ggm“drf‘d”‘m‘
6. Name and Address of Current Registered Agent - —T — T—MEMAMWMMRMAM
Name
BROYLES, DOUGLAS C
218 E. BEARSS AVENUE Street Address (P.O. Bax Numbset is Not Acceptable)}
SUITE #351
TAMPA, FL 33613
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed or printed name of registeled agant and titke if sppiicabie. (NOTE: Regisiered Agent signature requived when feinttating) DATE

FILE NOWIY! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM 1 petete TTLE [ Change [ Addition
NAME BROYLES, DOUGLAS C NAME
STREET ADDRESS | 218 E. BEARSS AVENUE, #351 STREET ADDRESS
GITY-ST- 29 TAMPA, FL 33613 oyY-sT-2Ir
TITLE . 3 Detete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TLE 1 Delete TMLE [ change [ Addition
NAME ) NAME
STREET ADBRESS v _ STREET ADDRESS
CITY-ST-TiP cAY-ST-aP
TLE [ Delete TIHLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7IP
TITLE ] Delete WILE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST-ZP
TINLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21p CITY-S1-2IP

11. | hereby certify that the information supplied WIth this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and asgur, al vy signature shali have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the rgceiv ee empowered to execute this teport as required by Chapter 608, Florida Statutes.

Fr7-Fo7-s04Y

W BEY0MNG MANAGING NEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darytime Phone #

SIGNATUSBME:

TURE AND TYPED OR




