2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000092292

1. Entity Name
FINAL TOUCH LANDSCAPES, LLC

Principal Place of Busingss

3065 BILTMORE PARK DRIVE STE 106
ORLANDO, FL 32835

Mailing Addrass

3065 BILTMORE PARK DRIVE STE 106
ORLANDO, FL 32835

FILED

Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90030 030 ***143.75

A R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. #, elc.

et 04142008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE1 Number Applied Far
<~ {38 Y4 S Not Applicable
Zip Country Zip Country - . $5.00 Additionat
5. Certilicate of Status Desired cd Fes Retuired
***** "~ 6. Name and Address of Curvent Regi d Agent ” 7. Name and Address of New Registerad Agent
Name

STARLING, KIMBERLY A
3065 BILTMORE PARK DRIVE STE 106
ORLANDO, FL 32835

Sireat Addrass (P.0. Box Number is Not Accaplabla)

City

FL l 2ip Coda

8. The above namad entily submits this statament for the purpess of changing its registerad ofiics or ragistarad agent, or bath, in tha State of Florida. | am famiiar with, and accept
+ the obligations aof regislered agant.

SIGNATURE

Signadure. typad or prred name of ragekared agent and (e if appicable {NOTE.: Fagstarad Agant signalkrre requred whea ranstzing)

7 FILE NOWI FEE IS $138.75
Aftor May 1, 2008 Foo will be $534.75

-8, MANAGING MEMBERS /MANAGERS 10.
- TMLE MGRM O teiete TLE [ Ghange [ Addition
“RAME STARLING, KIMBERLY A NAME
SIREET ADDRESS | 3065 BILTMORE PARK DRIVE STE 106 STREET ADDRESS
oYY-§-2P ORLANDO, FL 32835 ury-st-ze
TIE MGRM 1 Delate TIE [ Changs L] Addilion
NAME STARLING, WAYNE L NAME
STREET ADDRESS | 3085 BILTMORE PARK DRIVE STE 106 STREET ADDRESS
CTY-§1- 1P ORLANDO, FL 32835 ary-si-ap
TME O pelete TILE O change [ Addilicn
CHME— -~ - R NAME
STREET HOORESS STNEET ADDRESS
Cry-s1-2e CHTY-S1-2P
TLE O belete TinE O Ghengs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 20 ory-st-ap
fme [ oelete e [ change [ Addition
NANE havt
SIREET ADURESS STREE ) AUORESS
uTY-§1- 20 caY-§1-2p
e [ Delete nne [ Change ] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
ory-si-2p IrY-§1- 29

11. t hereby certity that ihe irformation supplied with this filing dogs not quality for the xemptions conainad in Chapter 119, Florida Stahdtas. | furthor cenity that the information
indicalad on this raport is true and accurate and thal my signature shall have the same legal etiect as it mada under cathy; thal | am a managing member or manager of the
limitad liability company or tha receiver ar truslea empowerad lo exagule this report as required by Chapter 608, Florida Statutes.

— ; > ) .
SIGNATU&EU?:W- Q. STl .

MAN NEMBER, MAKAGER, OR Wmam

171,/ / ‘/I/ 2c0 Yo7 - YoT-59 7
Toto

Czyara Phone #




