2008 LIMITED LIABILITY MPANY FILED
ANNUAL REDORTY Feb 04, 2008 8:00 am

Secretary of State
LO7000041278
PSNSNLEJH‘I‘YIENT # 00 02-04-2008 90134 011 ***138.75
JACOBSEN LANDSCAPES, LLC
Principal Place of Business Mailing Address .
839 CARSWELL AVENUE 839 CARSWELL AVENUE .
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 B 0 00 57 1 G
R S VPR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
of - D(S; q -%Z 70 Not Applicatile
4ip Country ap Country 5. Certificate of Status Desired ] ?eseggq l‘;?:dm""a'
6. Narne and Address of Curvent Reglistered Agent 7. Name and Address of New Registerod Agant —
Name
MCKINNON, ABRAHAM C ESQ
595 W. GRANADA BLVD STE A Street Address (P.O. Box Nurmber is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE :
ure, typed or ponted rame ol registered agent and ulle il apphcatie. (NOTE: Registered Agen| signature requred when resrstating) DATE

FILE NOWH! FEE IS $138.75 . - Make check payableto .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O pelete TILE [Ochange ] Addiion
HAME JACOBSEN, JOSEPH NAME
STREET ADDRESS | 839 CARSWELL AVENUE STREET ADCRESS
CITY-57-7IP HOLLY HILL, FL 32117 CITY-5T- 1P
TME MGRM O pelete TITLE MGEERM (Wcrange [ Addition
NAME JACOBSEN, JENNIFER A NAME Jacecbsen, JenniSec M.
STREET AMRESS | 839 CARSWELL AVENUE STREET ADDRESS. | & 34 CJ—""’SW&I( 4\/(/“446’—
CITY-ST-2P HOLLY HILL, FL 32117 Ciry-S1-2Ip Hetfy  Hhl FL B2
TITLE - T T 1 Gelete TInE 7 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-ST-2p
TALE [ petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STR'EEl' ADDRESS ) STREET ADDRESS
ov-stzr .| o CITY-ST-71P
e O Detete HILE - " [dchange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-21P

11. | hereby certify that 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 llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . méﬂ ﬂ/ﬁé‘v/@&—/ \Tenﬂ-k/ M. Jacdisen /é¢/o<? 28473577

oR nﬁ-zn NAME OF OR AUTHORZED REPRESENTATVE Daytime Prione #

N




