2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY NAY 1, 2008 May 02,2008 8:00 am

S
PLOPNEJmMENT # LO7000077887 2 S Secretarjy Of State
. Entity 2 g
05-02-2008 90014 033 ***138.75
YELLOW LAB LANDSCAPING, LLC
Principat Place of Businass Mailing Address
10222 SW 122 STREET 10222 SW 122 STREET
e e HII”I“ I“ Il”“ll”lml "N "m ||”| ‘"U |l||‘ ||m um '"m m m\
2. Principal Place of Business - No P.O. Box # 3. Maiting Address ,
/et SWloand sy
Suite, Api. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E0E3 (10/07)
City & Stae ity & Staie o 4, FEl Numper Applied For
(A ES Yl 7 26080239419 Not Apphicanie
Zip Country Jip _ ) Cournry A_ e ) $5.00 Addtional
32.(90% ; b S 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!I(géAEISESTNﬁLZAéNS?HEET Street Address (P.0. Box Numbaer is Not Accepable)
GAINESVILLE FL 32608

City FL Zip Cede

8. The above namad entity submints this statermen: for ihe purpose of changing its registered office or registered agent, or both, in ihe State of Florda. | am familiar with, and aceept
the obiligations of registered agant.

SIGMATURE

. Signatuie. typed 91 eed nare of 10g SIeTed LN 5C 1 B B0piCack: IOTE Raniloral Lor| sgnalute 16Kaned whah ronsating) DATE

FEE 1S $136.7
008, Fee Will:Bé $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS Y CHANGES

T MGR 1 notere TITLF [JcChange  [[] Addition
HAME KRAIKER, ALAN D NAME

STREET ADDRESS |10222 SW 122 STREET STREFT ADDRESS

GiTr-g1-2iP GAINESVILLE FL 32608 CiY-ST-2P

HE MGRM X Delete itk O change [ Additian
HAME KRAIKER, JULIN D D L KAKIE

STREET ADDRESS | 10222 SW 122 STREET FaKis 3’13‘:& STREET AGDRESS

CITY-§i- 24P GAINESVILLE FL 32608 CIvY-§1-2P

NILE 1 Delste NIk [ Change [ Additisn
NEssE HAME

SISEET ADBRESS STHEET ALORESS

CITY-5T-2IP CITY- 57-2

THLE [ Delete TIvLE [ Change [ Additisn
HAME HAME

SIREET ADBRESS STREET 2DDRESS

ry-8T-71P CITY-§7-2P

TITLE O petete TITLE ) Change 3 Addition
HAM NAME

STRELT ADERLSS STHEET ALDRFSS

CITY- 3T 2P Ciy-51-zp

TILE ) elete TITLE [ Change  [] Acaditicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2p

11. | hereby certily that the informalion suppiied witss this filing does not quatkty tor the exemptions contained in Section 119, Flerida Staistes. 1 burther certily that the information
ingicated an this reperi is frue and urale and that my signalure shall have the same legal effect as it made under vath: that | am a managing member of manager of the
limited ligbitity company or the receiver or trustee empowered to exaecule this report 2s required by Chapter 808, Florida Slatuies.

”

SIGNATURE: (: Xl - Aldn D ke Alper /4;/),*,'( -5 /09  (3s2) 6y /-0 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [b515] Cagtera Powee i




