2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT SECRETARY UF STATE
DOCUMENT # L03000023501 TALLAHASSEE. FLORIDA
LANDSCAPE DESIGN SERVICES, LLC 08HAY I3 AM 8: 15
Principal Place of Business Mailing Address
NORTH PALM BEACH, FL 33408 NORTH PRLSY BEACH, F 33408
AR FROER A ER KR
i 03172008 No Chg-LLC CRZED83 (12/07)
DO NOT WRITE IN THIS SPACE PRrTTP Apphed For
43-2021015 Not Applicable
8. Certificate of Status Desired  (J fz-ggqm;’dm"ﬂ'

6. Name and Address of Current Reglistered Agent

HAILE, SHAW & PFAFFENBERGER, P.A.

660 U.S. HIGHWAY ONE Do NOT WRITE
3RD FLOOR

NORTH PALM BEACH, FL 33408 IN TH'S SPACE

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

SIGNATURE
Signatung, typod or pritad name of registered agent and it If appicabe. (NOTE: Ragistared Agant signaur required when relnsiating) DATE
FILE NOWIIL FEE IS $138.75 TOOl2S8=02447
After May 1, 2008 Fee will be $538.75 5/ T8/ IR--01010--035 ##138. 75
9. MANAGING MEMBERS/MANAGERS
e e Ve o @NF and 1o T
NAME O'LEARY, WILLIAM T

STREET ADDRESS | 11780 U.S. HWY ONE SUITE 500
CITY-S1-2P NORTH PALM BEACH, FL. 33408

TIFLE "-_*_Q(U\,UCJV\J\

NAME Donne-t D° g Cap, W00
STREET ADRESS F{"&O \au

CITY-ST-2P 1%69&(}/\ G(_’)?ﬂog

TIE

NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-51-7P

11, | hereby camg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oalh that | am & managing member or manager of the

Nimited iiabifity company or the receiver opRlrustee owered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: QUHM ©® tH > 13’03 DUL.AN-03p0

BWWRE AND TYPED CR FRNT# NAME OF S8IGNING HANAM_@H_EIIEER. OR AUTHORIZED REPRESENTATIVE Daytimve Phona #




