2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000055503

1. Entity Name
SOUTHERN LANDSCAPE SERVICES,

LLC

Principal Place of Business

80 ALEX COURT
MIRAMAR BEACH, FL 32550

Mailing Address

80 ALEX COURT
MIRAMAR BEACH, FL 32550

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90111 028 ***138.75

60023447

ARG ERRE G

02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbgj Applied For
M ﬂ(?, Mot Appllcabla
Zip Country ap - Country T s C;-\,r_nflcale of Stats Desied 0O 7~ $5.00 Additional
: Fee Required
6. Name&nd Aﬂdress of Current Registered Agen( 7. Name and Address of New Registered Agent
3" Name

TUCKER, JOYCE A - i
981 HWY 98 EAST, SUIT'?S
BOX 403
DESTIN,-FL 32541

-y
f‘

TE,

'{5‘

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abnve named entity submue 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 obhgat'ong of registerad aﬁ

SIGNATUHE

Slgrfalue typed o pnmedgme of regislered agent and

titke il applicabie.

(NGTE: Registered Agunl sigraluie reaired when rensiating)

DATE

el S -
-’“‘FlLE,uowu!

¢ E ‘IS $138.75
After May 1,.2008Ecé Wi

1l be $538.75

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS -

9. 10. ADDITIONS /CHANGES

TITLE MGRM O Delers TTE [J change [ Addition

NAME WRIGHT. ROBERT D NAME

STREET ACDRESS | 80 ALEX COURT STREET ADDRESS

CITY-ST-ZP MIRAMAR BEACH, FL 32550 CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition

NAME Y NAME

STREEY ADDRESS . STREET ADDRESS

CITY-ST-1P * CITY-ST-2IP

MLE . 3 elete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-S1-2IP

TIME 3 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SF-2P

TINE [ Delete TIE [ Change [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CiTy-87-2IF

TITLE [ Delete TIRLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cav-51-29 CiTy-$7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accurate and that my signature shzll have the same legai affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ergoowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?oémf D W H@LJL C// 7/,0@ B50-855 %4

SIGNATURE AND TYPED OR ﬂRJN‘I‘EﬂA#E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RéRESENT ATIVE

Da'c Daylirns Phone #

~



