2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 28,2008 8:00 am

DOCUMENT # L07000122186 ecretary of State
1. Entity Name
FLORIDA COAST LANDSCAPING, LLC 04-28-2008 90036 040 ***138.75
Principal Place of Business Mailing Address
18824 DVORAK DRIVE 4377 COMMERCIAL WAY, #216 ‘
SPRING HILL, FL 34610 SPRING HILL, FL 34606  US 60029735
L AU TEIAT AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CRZEOBé (12/06)
City & State City & State 4. FEl Number Applied For
—7 -O8 "—Lﬁw Not Applicatle
Zip ’ Country Zp Country 5. Centificate of Status Desired O ?i'ggql’;f;;“ma'
6. Name and Address of Current Registered Agent 7. Name and A;.Idﬂ;ss o£ N;;;Zegistered Ag;l_l-t“ 7
Narre = —_
BROWN, SHAWN € Straet Address (P.O_Box N S Mot A Sbl =
18824 DVORAK DRIVE ree ress (P.C. Box Number is Not Acceptable —
SPRING HILL, FL 34610 7 BEECE o= Roans

4

T ] e FL 12&% =

8. The above named entity
the obligations of regis

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

NS P rw oy fos

SIGNATURE
_Sigratura, typed o printed name of registared agant ade MG applicable. {NOTE: Registerod Agent signature required when reinstating) 7 / DATES 7

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O Delete e M & 2 LA Thange (] Addiion
NAME BROWN, SHAWN E NAME o= i, St &=
STREET ADDRESS | 18824 DVORAK DRIVE STREETADDRESS | | 5 ey (D YO e = I
orv-sT-2¢ | SPRING HILL, FL 34610 ov.s1. 2P — IS~ B A AT
TITLE O Delete TILE {JChange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-S1-2IP CITY-ST-2P
L1101 1 Deiete TITLE - - O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE O belete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-71P
TILE O pekete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS N STREET ADGRESS
CITY-ST-ZP CITY-51-7P

11. | hereby certify that the information supplied with this tiling does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that ! am a managing member or manager of the
limited liabitity company or the rékeiv®y or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ol ?-__%UW”L) _ %/Q/ﬂﬁ

AND TYPED OR PRINTED NAME OF SIGNING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ime Phions §

SIGNATURE:




