2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

5[29!‘2007-90?7_—,_306-!330.00-&0.00
% L - §
I S |

F

DOCUMENT # M06000000270
haﬁ'gfg?? LANDSCAPING & IRRIGATION, LLC

07 JUL -6 PH12: 06
g 21 ATE

SECk e I
Principal Place of Businass Malling Address T ALL }M ‘ i’a (;;:)ttl ] F LOR\D A
1284 H¥Y 212 1282 HWY 212 '
CONYERS, GA 30094 CONYERS, GA 30094
B DR G A RAT O
Suita, Apl. #, 8ic. Suile, Apl. #, BiC. 05232007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-2577249 Not Applicable
%o Country e Country 5. Ceniicate of Siaws Desired [ 222: Adgilonal
€. Nams and Address of Current Registerad Agent 7. Name and Address of New Repistersd Agent

Name

Richard A

FOLEY, RICHARD A
8200 WEST GULF BLVD.
TREASURE ISLAND, FL 33706

Sreet Address (P.O. Bb{Mumber is Not Acceptable)

5772 Qoltbhuecst Dy e

“Seminole FL | %%qqa

8. The above named entity submits this siatement for tha purpogs of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the apligations of registered agent.

SIGNATURE
Sigratue, hypod o o *Qenl and te (NQOTE: Regraterad AQens SIGNalurs tequiner when relnsiating) DATE
Fllingco is $50.00 Make check payabls to
Due by ptomb_or 14, 2007 Florida Department of State
9. T MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES
me MGRM [ Defete TILE Dicranges [T Addiion
NAME FOLEY, RICHARD NAME —— B 12 e Loy L et |
STREET ADORESS | 1284 HWY 212 STREEY ADORESS =L 100 l,:_" et
civ-s2¢ | CONYERS, GA 30084 CTY-51-T NT/NET--N1025--007  ##20.00
e MGR . O Oelers e mMG& o [ Addition
N MAHS, KATHRYN e Foley, Kecth N
STREET ADORESS | 8200 WEST GULF BLVD. smaoes | €19 o' Mgk hursk Oeliva
omv-51-2¢ | TREASURE ISLAND, FL 33708 % |Semminole EL 33772
TIRLE 2 oetets mE OcCmange [ Azdition
NAME HAME
STREET ADORESS STREET ADORESS
CAY-S1-2P cnv-st-op
TIMe O petets ne Octange [ Ma-m
NAME WAME
STREET ADDRESS STREEY ADDRESS
CrTy-ST-2P ctY-§T- 0P
me O Dewess WILE OCmnge  [JActeion
WAME NAME
STREET ADORESS STREEY ADORESS
CITY-S1-29 ory-5T- 1P
mME [ Delete NLE D chaga [ Addition
NAME, HAME
STREET ADDRESS STREET ADORESS
CY-51.0P CITY-5T- 1P

" hereby certify thal the intormation supplind with this filing does nol qualify for the exemplions contained in Chapter 118, Florida Statules. | funther certily that the nfarmation
inclicated on this repon Is rue and accurale and thal my signaturg shall have tha same legal eftect as it made under oath; that ¢ am a managing member or manzger of the
fimited llability company or the receiver of tusloe empoweared 10 executd this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M 77/27_{, >

IRE AND TYPED OR PRINTED Mwﬂmm MEWBEN, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Deverre Fhore #




