FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000123978 Secretary of State
1. Entity Name 07-14-2008 90098 040 ***138.75
REDDING LAWNCARE AND LANDSCAPING, LLC
Principal Place of Business Mailing Address
1472 JOHNS RD 1472 JOHNS RD
WAUCHULA, FL 33873 WAUCHULA, FL 33873 ‘
S o W A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Ao - 15 (.p""c‘] 00 ] Not Applicable
e Country e Couniry 5. Certiicate of Status Desied [ fi-ggq:i‘g“”"a‘
6. Namo and Add: of Current Regl d Agent 7. Nama and Address of New Registerad Agent
Name
REDDING, WESLEY A
1472 JOHNS RD Street Address (P.C. Box Numbar is Not Acceptable)
WAUCHULA, FL 33873
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE AF2n
Sigreture. typed or printed e of regesterad agent and tile if appicable. {NOTE: Registerad Agent signahwe requited when reinstaiing) DATE
S
FILE NOW!!' FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. - ~ RIANAGING MEMBERS/MANAGERS I 1o ADDITIONS/CHANGES
me MGR " B . [ petere TITLE [Jchange [ Addition
NAMEE. REDDING, WESLEY A, NAME
STREET ADORESS | 1472 JOHNS RD., ¥ STREET ADDRESS
cav-Si-2P | WAUCHULA, FL: 33873 CY-ST-ZP
TITLE " 1 peleta E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
Tme O Detete e Cctange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
Chy-s7-2°P CITY-5T-2P
TILE [T petete MmE [OCtange [ Adition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CcnyY-ST- 27 CITY-ST-2IP
TME O Detete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-29
ME ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of tha
limited iiability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 3&@1/ _ \Wesley A;fbicltﬁ ’I,("f Joﬂ Rio? 1159237

Dete | Deytime: Phone #




