2007 LIMITED LIABILITY COMPANY - , . -

T ANNUAL REPORT (AR) | FILED

DOCUMENT # L92000002248 May 03, 2007 08:00 A
1. Enlity Name :
LEGENDARY LANDSCAPING & LAWN SERVICE, LLC Segretary of State
Principal Placo of Business Mailing Address
1330 CONNEMARA CIRCLE PO BOX 1043 -
T
2. Principal Plateo of Busingss - No P.Q, Box # 3. Mailing Address
Suite, Apt. #, otc. Suile, Apl. #, elc. 1st MOORE CR2ECB3 (10/08)
City & Stato City & Stale 4. FEI Number Apphed For
59-3577270 Nol Applicable
ap Country Zip Country 5. Certiicate of Status Desired [ Eg-gggf;;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama
galzl!%laﬂfl)%g¢glbthLE Strocl Address (P.O. Box Number is Nol Acceplable)
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpess of changing its registered olfico or registered agont, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerod agent,

SIGNATURE

Sgnature, lyped or grnlad nome of registered agant and tlke # apphcablo (NOTE: Ragistered Agent signalure requrrad when ransiging) . DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ' o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 Dslete TITLE [ change  [J Addihon
NAML COLIN, MICHAEL A NAME g .
SIRELTADDRESS 1330 CONNEMARA CIRCLE TREET ADDRE 05424 /0 7-80N54-01E 50 lmllj
eny-si-7F | GULF BREEZE FL 32563 CITY-ST-2IP LT olla4-1 S
TITE [ oetete DILE O change [ Addition
NAME NAME
SIREFT ADDRESS . STHEEI’!\DDF\[SS
CHY-51-21F CITY-ST-7iP
r [ pelele TILE [J Change [ Addilion
NAMIL : - T R name ’ - -
STREFT ADDRESS SIREET ADDRESS
GITY-SI-21P CITY-ST-2IP
1ir [ Daiets TLE [ Change  [J Addition
NAM( _ NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-71P CITY-ST1-2IP
mr [ Delele TITLE [l change ] Addilion
NAMT NAME '
SIREET ADDRESS § STREETADDRISS
CITY-SI-ZIP CITY-SI-2IP .
. 1 Delate TiNE O Change [ Addition
NAME NAME
STRECT ADDAFSS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP

11. | hereby certify that the information suppliod with this filing does not qualify for tho exompticns contained in Soclion 119, Florida Siatutes. | further certify that the information
indicatod on this report is fruc and accurale and that my signature shall havo the same legal offect as if mada under cath, hat | am a managing member or manager of tha
imited hability company or the recever or trusiee empowgsad 10 gxecuto 1his rop s required by Chapler 608, Florida Statutos.

SIGNATUR %0/7 M/&&éfﬁ

SIGNA TUAE AND TYPED OR PRIN ING MARAGING MEMBER, MANAGER, O AUTHORIZED FEPRESENTAMVE Data Dayima Photm




