2008 LIMITED LIABILITY.SGOMPANY

ANNUAL REPORT

FILED
., May 22,2008 8:00 am
Secretary of State

04-15-2008 90102 035 ***138.75

DOCUMENT # L07000088936

1. Entity Name
APPEARANCE LANDSCAPING LLC

30007439

Mailing Address

13634 PEACE BLVD.
SPRING HILL, Ft 34610 US .

Principal Place of Business

13634 PEACE BLVD.
SPRING HILL, FL 34610 US

A TR

2. Principal Place ol Busingss - No PO, Box # 3. Malling Address
. ite, Apl, ¥, e1c.
Suvte, Apl. #, ale Suite, Apl, #, eic 02182008  Chg-LLC CR2ES3 (12/06)
City & Stale City & State 4 FEI Numbert Applied For
Al-0F AV A L Nt Applicabie
zp Couniry Zip Country 5. Conlcate of Status Desied [ sz.gg:?:;ﬁonal
’ 8. Name and Address of Current Regislerwd Agent 7. Name and Adtdress of New Registered Agent —
hame - - -
JASON, SMITH -
13634 PEACE BLVD Sieel Agaress (P.O. Box Numbagr is Not Accepiable)
SPRING HILL, FL 34610
. City FL l Zip Cods

8. The above named eniity submits this siatement tor (he purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

. troed O prvked i Of tEgretered agent andd wie f 4 orkCsble

SIGNATURE a
1 N T - Sorense IMOTE: Prgatered Agomil sigrulure recaned whin IvALIENG) DATE

3

0 .
I\ FILE NOWll! FEE IS $138.75
Aftor May 1, 2008 Foo will be 5538.75

Make check payabiu to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS / CHANGES

HTLE MGRM [ Detete HILE Ocrnge O aadilion
NAME JASON, SMITH NAME

SIREET ADORESS | 13834 PEACE BLVD STREET ADORESS

atv-s1-p SPRING HILL, FL 34810 CIrY-Si- 2P

e [ Delesz e [ Chage [ addilion
NAME NAME

STREET ADDRESS STREE] ADORESS

Cinv-§1-2F GirY-51. 29

me O Desets L O crangs [ Aadition
N MAME

STREET ADDRESS STREET ADDFESS

CInv-S1-ap ar-si-mp

M [ 3 Deteta Mk Ocange -] Addicion-
HAME MAME

SINEET ADDRESS SIREE] ADDRESS

CIFY-ST-BP ory-st- e

T [ Dekete 13 I Crange [ Adsilion
HAE A

STREET ADORESS STREET ADDRESS.

LITY-5T-2P €iry-51-ap

TIE O pese Vit O crange {7 Adgition
RAME o

STREEN ADCRESS SIREE] ADORESS

cin-sT. 32 oY S1-aF

11. | hareby cenily that ihe intormation supplied with 1his liing does Nt qually lor the exemplions contained vi Chapier 119, Florida Statutes. | further Cartify that tha information
indicated on this report is Yug and accurate and thal my signature shall hava tha same legal effect as il made under pain; that | am a managing member & managar of 1he
limited liability company Or 1he reCeiver of lustae empowgred 10 execula this report Bs required by Chapler 608, Florida Siatutes.

SIGNATURE: ¥ (oto (/ Y/ A < C/D{/ﬂ/ﬁg __

yﬁ(n DR FEHTED NAME OF SIGMING MANAGING MEWBER_ MAMAGER, ON AUTHORIIED REPRESENTATIVE

Prore #




