2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L99000007767 | By Mar 08, 2007 08:00 AM
1. Eniity Name A Secretary of State
HORIZON LANDSCAPING OF FLORIDA, L.L.C.
Principal Place of Business Maifing Address
795 12TH AVE SW 795 12TH AVE SW
VERO BEACH, FL 32962 . VERD BEACH, Fi 32962 }
02052007 No Chg-LLC CRZEDA3 (11/05)
DO NOT WRITE IN THIS SPACE & 7o Mumber AepieaFor
65-0975158 Not Applicable
8. Cortificate of Status Desirad O ?eseggq L?gadd’ntional

6. Name and Address of Current Registered Agent

FEE, FRANKH Il Do NOT WR'TE

401-A SOUTH INDIAN RIVER DRIVE

FORT PIERCE, FL 34950 IN THIS SPACE

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

SIGNATURE

Signalure, typed o printad name of regisierad agent and tlie il applicable {NOTE: Registersd Agen! signature requicad when rsnstabng) DaTE
. ™ ‘1‘34
Flling Foe is $50.00 U00Aa06E53 72
Due by May 1, 2007 03/16,/07-30043-003 50, 00
9. : MANAGING MEMBERS/MANAGERS
TME MGRM
NAME SMITH, CHRISTOPHER

STREET ADDRESS | 795 12TH AVE SW
CIy-5T-2IP VERQ BEACH, FL 32962

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-21p

1 ame

TITLE

STREET ADDRESS
CITY-ST-ZIP

R

11. | heraby certify that the information supplied wilh this filing does not qually for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information .

Indicaled on this raporl is rug and accurate and that my sigrature shal! have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 0B, Florida Statutes.

SIGNATURE: 20 S-S O? 772-562-59F5

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Data Daylime Phone #




