2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # L07000069403

1. Entity Name
CUSTOM FOLIAGE SERVICE, LLC

ecretary of State

04-23-2008 90129 035 ***138.75

Principal Pace of Business Mailing Address
135 HERMIT SMITH ROAD P.0. BOX 2108
PLYMOUTH, FL 32768 APOPKA, FL 32704

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

135 Hermitt Smitn RA

3. Mailing Address

GO BB TRRNA R A

Suite, Apt. ¥, elc. Suite, Apt. ¥ elc. 04212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEINumber Applied For
P l ymbld'lﬂ FL Al OH 75 S5 5A Not Appticable

zn Country ap Country §. Certificate of Status Desireg O 55.00 Adddtionai

Fee Required

| 347 (8 USA

8. Name !!I:l Addreas of Current Registered Agent

7. Nam« and Addross of New Registered Agent

HENDREN, MELINDAA
508 SUGAR RIDGE CT.
LONGWOOQD, FL 32779

"™ Hendren , Mel/nda A-

Street Address {P.0. Box Number is Not Acceptable)

Sa4 Sprv rCree DA

v Lorguoperd

FL | 2%%4

the obligations of reglstered agent.

| sienaTuRE

8. The above named enlity submits this statement for the purpose of changing its registered office or reglsﬁred agent, or both, in the State of Florida. | am familiar with, anc accept

a NN—' Mdmda A Herdren

4 21)o8

Mummmdmmmmmwwm

mwwwmmmm}

FiLE NOWI!! FEE IS $138,73
After May 1, 2008 Feo will be $538.73

Make check payable to
Florida Department of Stata

T, MANAGING MEMBERS /MANAGERS | 3 ADDITIONS/CHANGES
e O Detete E MG R™M O crange _[2 Acdiion
NAME NAME Melinda A thenclren
STREET ADORESS STETADDNESS | SAlL Sprirqlreets DR
CITY-S1-2P cy-st-2p LDM&}DM . 3 2779
e O pelete TITLE [Jcrange [ Aodition
NAME NAME
STREET ADDRESS STRECT ADORESS
CiTY-S5T-2P oTY-S1-7P
ME [ petere TE [ Crange [ Accition
NAME B NAME
STREET ADORESS: STREET ADDAESS
QIY-ST-2¢ QITY-SI-0P
TME 1 oetete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§1-p
TILE 3 petete TMLE [ Change ] Addition
NAME N
STREET ADDRESS STREET ADORESS
oY -ST-2P CITY-g1-2P
e 7 Dekete TLE [ Change  [] Agaition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-§1-2P

limited liability company or the receiver or trustee empowered f exec; I

1. | 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
report as required by Chapter 608, Florida Statutes.

malmda A Hendraa glaros 4]-829. 28K

b

SIGNATURE:

REPREBENTATIVE

Caytme: Phone #




