FILED
2008.LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

__ANNUAL REPORT | Secretary of State

DOCUMENT # L07000124602 02-22-2008 90038 050 ***143.75
1. Entity Name -
HODGINS LANDSCAPING LLC.
Principal Place of Business Mailing Address buULUJO ( :]
5110 MONTICELLO HEIGHTS LANE 5710 MONTICELLO HEIGHTS LANE ‘
OVIEDQ, FL 32765 US OVIEDQ, FL 32765  US
R R

Suite, Apt. #, eic. Suite, Apl. #, etc. 01102008 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4, FEI Number Applied Far

25 -3 L3 56 % - Not Applicable
Zip ountry Zip Country 8. Certificate of Status Desired fese-ggqﬁ:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
- Name —
HODGINS, SHAUN
5110 MONTICELLO HEIGHTS LANE Street Address (P.O. Box Number is Not Acceptable)
OVIEDQ, FL 32765
City - FL I Zip Code

B. The ehove named entily submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed or printect name of registerad agent and tille i applicable, (NOTE: Registered Agen! signature requirad when reinstaling)

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS /MANAGERS 10. e DDTIONS [ CHANGES

TITLE MGRM ] Delete TITLE [J Change [ Addition
HAME HODGINS, SHAUN HAME

STREET ADGRESS | 5110 MONTICELLQ HEIGHTS LANE STREET ADORESS

CITY-ST-2P OVIEDO, FL 32765 CITY-ST-7IP

TTLE £ pelete TLE [ Change [ Addition
HAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iP CITY-8T-2P i

TITLE 3 Delete TMLE - [OcChange [ Addition
NAME o ’ NAME Lo

STREET ADDRESS STAEET ADDAESS ,

CITY-$T-2P CITY-§7-21P .

TITLE O elete TITLE [ Change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-S1-7iP

TITLE 0J Delete THLE . [J Charge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T- 2P

THLE £ Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T- 29 CTY-$T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the seceiver pr trugiee empowered to execute this report as rpquired by Chapter 608, Florida Statutes.

(P Tan/ DE _ (Yp7) 2372209

L/y{NAGER OR AUTHORIZED REPRESENTATIVE Date’

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




