2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M06000000270

1. Entity Name

R. FOLEY LANDSCAPING & IRRIGATION, LLC

Principat Place of Businass

1284 HWY 212
CONYERS GA 30094

Mailing Adaress

1282 HWY 212
CONYERS GA 30094

FILED
May 12,2008 08:00 AN
Secretary of State

LT

2. Puncipat Place of Business - No P.O. Box # 3. Mailng Agdress
Suitg, AptL #. elc. Suite, Api #, eic tst MOORE CR2E083 (10/07)
City & State City & Stale 4. FEI Number Appiied For
20-2577248 Not Applicatle
- pey N .
An Country < Courtry 5. Cerlificate of Status Desired O ?ese'gg‘a?;;mna'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLEY, RICHARD A
Street Address (P.O. Box Number is Not Accepiagis
5772 OAKHURST DRIVE reet Adaress ( AR praie)
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ks registered office or registered agent, or 2ath, in the State of Flonda. | am familiar with, and accept

lhe obligations of regislarad agearnt.

IGNATURE

siG SRl Iyptd o prated nar 3 800 7ad Gzl 803 Ll L DATE S

. ‘L_H:I[JI:_H:_}I_ E_!E_.I;IE_FEF': )

0BT /08 -80006-015 138,75
- MANAGING MEMBEF%S/MANAGCRS ADDITIONS /CHANGES
TITLE MGRM O selele TITLE O change [ Addivor
HAME FOLEY, RICHARD NAMF
STREETADDRESS | 1284 HWY 212 STREFT ADDRESS
cy-sT-2r  |CONYERS GA 30094 CITY-§7- 7P
TLE MGR [ Detete {13 [JChange [ Addition
NANE MAHS, KATHRYN NAME
STREET ADDRESS |5772 OAKHURST DRIVE STREET ADDRESS
CITY-sT-2P  (SEMINOLE FL 33772 CHY-51-IP
nie 1 pelete HTLE [J Change [ Addition
NAME NAME
STHEET ANDHESS STREET ADDEFSS
CITY-§7-70P CITY-5T-24P
THLE O Delete TmE [ Change  [J Addition
HAML HAME
STREET ADDRESS STREET ADDRESS
CIr-81-2IP CIY-3i- 2P
THLE [ Detete TITLE O change  [] Addition
NANE NAME
SIRLET ADGHESS STHECT ADDRESS
Clry-§1-78 CiTY-5T- 2P
it [ Gelete TitiE [J Change (" Aadition
NANE NAME
STREET ADDRESS STREET AGORESS
CITY-SI-2IP CITY -Si- 2P

1| heraby certify tha: tha information supplied with this filing dows not qualdy for the sxemptions contained in Section 119, Florida Statutes. ! turlher certify that the information
indicared on his report is true ang accurats and thai iny signalure shall have the saine legal eftect as if made under oath: that + arm a managng iInember or manager of the
limitad habily company or the receiver Or trustee empowered o exacute this report as required by Chapter 608, Flonds Statutes.

SIGNATURE: L A i A B

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

77k

Laylira Poorc &




