FILED
Jun 13, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 5
Secretary of State

ANNUAL REPORT

DOCUMENT #L07000053785
ONE SOURGE LANDSCAPING SOLUTIONS, LLC

05-05-2008 90029 011 ***138.75

Principal Piaca of Business

1931 NE 3RD AVE.
GAINESVILLE, FL 32641 LIS

Mailing Address

1931 NE 3RD AVE.
GAINESVILLE, FL 3264

|

s 30009243

(T

2. Principal Place of Business - No P.O. Box # . Mailing Adcrass
Sufte, Apt. ¥, etc. Suita. Apt. 8, eic. 01112008 Chg.LLC CR2E083 {12/06)
City & Siate Cily 8 S1a'e . FEI Numbar Applied For
4-[—'?—1 494 a1 Appiicable
o | Cmy } Te Countey  __ _ | . iy $5:00 agdisona |
s—Ceriticate of Sialus Destred [} Foo Roquired
8. Mame and Address of Current Raglstared Agent 7. Name and Address of New Reglstered Ageni
Name

PAULAUSKAS, ANGELA M
1931 NE 3RD AVE.
GAINESVILLE, FL 32641

Street Address (P.0. Bax Number is Not Acceplable)

City FL I Zip Code

8. Tho above named antity submils this statement jor the purpose of changing its regisiered office or regisiered agent, or both, In [he State 0! Florida. | am familiar with, and accept
the cbiigations ¢f registered agent.

SIGNATURE _
4 o (HOTE: Pepisiared AQent LGERNE FEGUYET whin (eNSIEHINg) DATE

. lyped o of sgant and e

by, 'FILE NOWN! FEE IS $138.75
After May 1, 2008 Foo will-be $338.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
nne MGR ) pelete nme [ Coange ] Acdition
NANE PAULAUSKAS, GARY A AN
STREET 4DDAESS | 1931 NE 3RD AVE. STREET ADDRESS
ofv.51-ar | GAINESVILLE, FL 32641 crry-S-op
TmE £ Deies me DiChange [ Acdision
g NAME
STREET ADORESS - ... o . _ _[smeeraconess | )
cny-sT-2p oTY-ST- 2P
e O Desets e [J Change  [T7 Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CmY-§T. 2P QY- 51 2P
. TME [ Delets ™me - CdChange L3 Acdition
NAME HAME
$TREET ADDRESS SIREET ADORESS
Y-S 12 care-s1-2p
me O peists me O Change [ Addition
NAME NANE
STREET ADORESS |- STREET ADORESS .
cav-ST-0P - ure-s1-zp
nne 1 deres ThE O Ctange (] Addiion
HOE A
STREET ADDRESS STREET ADORESS
CITY-S1. 2P Ty ST-0P

11. | heraby certily that tha information sypplisd with this fling does not Guality for the exemptions contaired in Chapter 119, Florida Statutes. | unher certify thal the information
Indicated on this report is and accurate and that rmy signature shall have the same legal effect as if made under oath; that + am a managing member of manager of Ing

limited liabitity comgany or thil receiver of ee empgwered 1o euaculg this repont as required by Chapier 608, Fiorida Sialutes.
m G AL Patl Aus e ks \ 1_%[0‘3 695’-!45-2\103’
on L]

MEMBER, Dy Caytime Prone #

SIGNATURE:

TURK AND TTFED OR PRINTED RARE OF SIGICHG K




