FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L07000041437 04-10-2008 90124 007 ***138.75
1. Entity Name
NEXT LEVEL LANDSCAPE LLL.C
Principal Place ol Business Mailing Address N )
1249 SW FAST ST 1249 SW FAST ST 60021395
PALM CITY, FL 34990 US PALM CITY, FL 34990 US -
N R AW MAAIE IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02292008 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Numbergq ? Applied For
:ég )= 2910(p Not Apphcable
Zlp Country ap Country 5. Cerlificate of Status Desired 0 Eesa'gg‘:;?:;“onal
6. Name and Address or Current Registerad Agent - 7. Namea and Address of New Reg ad Agent

Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass {P.C. Box Number is Not Acceptabla}

TALLAHASSEE, FL 32301

City FL | Zip Qoqe

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

SIGNATURE . -
Swyrature. typed o printed nams of reg:stared agent and tie i applicabte. (NOTE: Registiied AQanl $inature required when renstatng) DATE

FILE NOW!!! FEE IS $138.75 7. Makecheck payablets . =

After May 1, 2008 Fae will be $538.75 » . - Florida Department of State "
1 L. AT “ i '.—ag‘.},.“‘A._ . s

9. 3 MANAGING MEMBERS / MANAGERS H S ADDITIONS / CHANGES
meE MGRM - #3654 3 peiete TITLE [ crange [ Addition
NAME POCILUYKO; SCOTT D NAME
STREET ADDAESS | 1248 SWFAST, ST - STREET ADORESS
Crv-sT-2p | PALM C"IT‘(FL 34990 ciTy-Sr-2ip
Tme A O Delete T CJcnange [ Addiion
MAME . NAME
STREET ADDRESS ) .. STREET ADDRESS
CITY-57- 2 oITY-ST-2P
THLE [ Dealate THLE {J Change  {] Addillon
NAME NAME :
STREET ADDAESS . STREET ADDRESS —
CITY-57-7P CiTy-ST-2p
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TmE 3 petete TTLE [ Change [ Addilion
NAME i NAME
STREET ADDRESS STREET ADORESS
CTY-§1- 2P CITY-§1- 7P
TNLE 3 pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-ST-2IP

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 rue and accurate and that my_signature shall have the same lagal effect as if mmade under oath; that | am a managing member or manager of the
limited ¥ability company or the recei irustee ﬁxecule this report as required by Chapter 608, Florida Statutes.

- 3,/?;/05 T e3-2422

K]

SIGNATURE: __~ ey Prone

=
2IGNATUBEKND TYFED OR PRINTED NAME OF MGNING MANAGING MEMBER, yﬁcsn. OR AUTHORIZED REPREBENTATIVE

7



