FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000043856 05-01-2008 90040 030 ***138.75

1. Entity Name
MCGINNIS PLANT AND SHRUB CARE, LLC

Principal Place of Business Mailing Address DUVSI I
1422 NE 17TH AVE 1422 NE 17TH AVE
OCALA, FL 34470 OCALA, FL 34470 .
2. F’rincipa1 Place of Business - No P.O. Box # 3. Maﬂing Address ”I]Ilnl Hl "H”llu “l{l HHI “"l |||" Il“l mll ‘IIII Iml I“ll' III llll
Suite, Apt. #, efC. Suite, Apt. #, eic. 04152008 Cho-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-390 4578 Not Applicable
Zip Country Zip Country - . $5.00 Additional
) ) ] ~ 7 5. Certificate of Status Desired (W} Fee Required
6. Name and Address of Current Registared Agent 7. Namae and Address of New Ragistared Agent
Name
MCGINNIS, DIANE E -
1422 NE 17TH AVE. Street Address (P.O. Bax Number is Not Acceptable)
OCALA. FL 34470
City FL I Zip Code
B. The above named eF';n‘ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.
PP
Al
SIGNATURE A
Sranse, typed or prnted name of regamred Agat ad e f SophCaRE. {NOTE: Regsmred AGent sxyethure récumed whon resstabng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
e MGR [ Detete TLE [Jchange [ Addition
NAME MCGINNIS. DIANE E RAME
STREET ADQRESS | 1422 NE 17TH AVE STREET ADOAESS
urY.st-op OCALA. FL 34470 GiY-S1-2P
MLE 1 Detese NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TME 1 oeleie TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
GITY-ST-2P Ory-sT-2P
TILE O Delee TIME O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-sT-2IP cy.st-ar
FTLE O detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LY. ST-2P cry-S1-ap
TILE ) Oetete TIME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-Si-2IP
11. | hereby centily that the information supplied with this filing does not quality 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 it made under oath,; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute fhis report as required by Chapter 608, Florida Statutes.
7. NG 4-29-0§
— —
. - 7 ~ -
SIGNATURE: / 777 A 7 JIA AR P/ L,
SIGNATURE AND TYPED OR FRINTED NAME OF R REPRESENTATIVE Cate Dayime Phone #




