FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000038122 03-03-2008 90400 042 ***138.75
1. Entity Name
YOHE'S LAWNCARE & LANDSCAPING LLC
Principal Place of Business Mailing Address )
3177 EGREMONT DRIVE 3177 EGREMONT DRIVE G ﬂ*ﬂ 1 1 8 6 4
WEST PALM BEACH, FL 32406  US WEST PALM BEACH, FL 33406 US :
e P e A TR0y
203 ARUNGTed RP | 203 ARLinGToR RO
Suite, Apt, #, etc. Suite, Apt. #, elc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & Spate 4, FEI Number Applied For
Weat pﬂLM Bfﬂc H FL W&ST ?{’-\Lm AC W F‘- 20-3F14q4H Not Applicable
35?_*05 ~5011 C°i‘j‘"é 332{20 §-50it C°\“J" g 5. Certilivate of Status Desied [ ?eg-ggm’;‘r’:;“"“'
6. Name and Address of Currant Registared Agent’ 7. Namae and Address of New Raegistered Agent =
Name - )

YOHE, BRENT C

3177 EGREMONT DRIVE Streef Addrges AP0, Bog Number 1 Not Acggptabia)
WEST PALM BEACH, FL 33406 Zd? ?% {(EJ A T’ DFS'& E]D

“WEST PAum Beacd FL | 5550 Say

8. The above SRRty submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gHfegifter nt
SIGNATURE st sz/.z Zad
i B of registefad agent and litle # appiicabla. [NOTE: Registerad Agen! signature required when reinstating) RATE 7
FILE NOW!!! 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
TE MGR O oelete TITLE [JChange ] Aadition
NAME = YOHE, BRENT C NAME Q 0
., P -
STREET ADCRESS | 3177 EGREMONT DRIVE sraer anoress | @03 /q RLIN&TON
orv-57-2P - | WEST PALM BEACH, FL 33406 ciTY-ST-2P EsTA8Lm Reacy FL 33905 ~5044
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-S1-2IP CITY-T-2IP
TLE O Delete TITLE ) O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-81-21P CTY-S1-2IP
TLE [ Delete TMLE O Change [ Additin
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CiFY-81-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciy-sr-2ip

11. | hereby ceriify 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 cath; that | am a managing member or manager of the

limited liability companw-%ver or trustee empowered 1o execule this report as required by Chapter 6808, Fiorida Statutes.
SIGNATURE: __¢ % 0a/27/e&

IGNATURE AND TYPED OR PRINTEQMEME OF STENING OR AU ) REPRESENTATIVE Date

Daytime Phong #




