FILED

2008 LIMITED LIABILITY COMPANY + May 21,2008 8:00 am

ANNUAL REPORT Secretary of State

o

DOCUMENT #L07000110156 04-23-2008 90127 035 ***143.75

1. Entity Name
B&S LANDSCAPING, LLC

Principat Place of Business Mailing Address 3 0 u 0 6 97 1

3893 CABALLERO AVENUE 3893 CABALLERO AVENUE

NORTH PORT, FL 34286 NORTH PORT, FL 34286

R RS L L DA
Suite, Apl. K, etc. Suile, Apt. #, etT. 04012008 Chg-LLC CR2EQ83 (12/06)
City & Stata City A Siate l FEi Applied For

206.73R 99 42 e

Zip Country Zip Country o . 5.00 additonal
3. Certilicate of Status Desirad M E“ R.oq'“"
. & Nams and Address of Current Registerad Agent 7. Nama and Addroas ol New Ragistersd Agent
Name - - —

ROSENBERG, DAVID H ESQ.
8130 LAKEWOCD MAIN STREET Streel Adaress (P.0. Box Number is Not Acceptabis)
SECOND FLOOR, SUITE 208
BRADENTON, FL 34202

City FL l Zlp Code

8. The above named entity submils this statement for the purpasa of changing ila registered office of regisiered agent, or bath, in the Siate of Floricda. | am familiar with, and accept
the obligations of registered agem.

'SIGI"MTURE
N re. lyped of prinkad T of regiviared SCeNt g C0 § ADRAC AR (MOTE. Pegutirat AQent sgnaked reQdned whih HitiaEng) OATE
FILE NOWIlI FEE IS $138.75 - TT T Make chick payable o
Aftor-May 1, 2008 Feo will be $530.745 . Florida Department of State R
) ‘ - ot o . i
9. MANAGING MEMBERSI MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ Detete TmE [ Change - [ Asdilion
NAME AUSTIN, SCOTT NAME
STREEF ADDAESS | 3893 CABALLERO AVENUE STREET ADDRESS
CAY-51-2P NORTH PORT, FL 34286 cry-st-p P
e O nesete me mars - Ooage  Chditior
A HALE BAIA passoWS .
STREET ADORESS sTEnT soeess |30 WA~ omA Ciag/E -
oY 1.28 erv-sioe | A<Ho daTH B*“)Cf/, DE. 14997/
e {1 Detetn e - OCme [ Addition
NAME NAME
STREET ADGRESS | STREET ADCRESS
CIry-51-2P Ty 51-29 ,
TE O Dot MLE [J Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 1P CITY-$T-21P
TTLE ) Dele TME D ohange [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-S1-29 CmY-ST-1P
TME 1 otets i (3 crange ] Addition
NAME RAME
STREET ADDRESS STREE) ADORESS
CITY-S1-2? CnY-$1-7P

11. I hereby Gerlify that the inlormation suppiied with this liing does not qualiy for the exemptions conlainad in Chapler 118, Forlda Statutes. | furthes certify that the information
Indicated on this report is true and accurate and thal my signature shall have the same legal aftect a3 if made under oaih; that | em s managing member of manage! of the
limitad liabliity compeny or tha receiver or tiusiee smpowsred 10 exacuts this repart as required by Chapler 508, Florida Statutes.

SIGNATURE:y 129/ sedft & ﬁl(b'}i"’\’, MEAM - Y |-0& Y. SpG—Sal)

EIGMATUS AND TYFED O PYOMTED MAME OF DHIGNING MANAGING OR AUT REPRESENTATIVE Darytime Prone #




