2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 18, 2008 8:00 am
Secretary of State

DOCUMENT # L07000076838

1. Entity Name
JAKE'S LANDSCAPING SERVICE,LLC

(08-18-2008 90050 029 ***538.75

Principal Place of Business

5094 PRESIDENT'S CIRCLE

Mailing Address

5094 PRESIDENT'S CIRCLE

60046468

MARIANNA, FL 32446 US MARIANNA, FL 32446 LS
T B AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 08112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
= J- 6‘ 176/;) 70{§J Not Applicabla
2 Country Ze Country §. Certificate of Status Desired O ?eseggq 3:“6‘2"""3*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
HINSON INSURANCE AGENCY
2884 CALEDCNIA STREET Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL | Zip Code

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

the obligations cf registerad agent.

SIGNATURE

Signature, yped o prrsted name of regisiered agent and e il appiicable.

(NGTE: Registerad Agen! sigralue requirsd when reinglating)

DATE

FILE NOWII! FEE IS $538.75
Due by September 12, 2008

Make chack payable to
Florida Dopartment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGR [ oelete TITLE O change [ Addition
NAME SYFRETT, JACOB L NAME

STREET ADDRESS | 5094 PRESIDENT'S CIRCLE STREET ADDRESS

CITY-ST-ZiP MARIANNA, FL 32446 CITY-ST-ZIP

TIME [ pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _CmY-3T-2P - —— = = =
TITLE [ pelete TINLE [0 Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CTY-ST-2P

TITLE O Delete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-$T-2P CITY-ST-2IP

THLE O Delete TITLE [0 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE F] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- $7-2IP

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 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A ra

SIGNATURE: __/

£l ok

SIGNATURE Ar7f‘rrwﬁu OR PRINTED NAME OF §|Gﬂm/f7(ncmc MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v

Data Daytimne Phane #




