FILED
Apr 12,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000005795

1. Entity Name ‘e

- GRASS ROOTS LANDSCAPE MANAGEMENT LLC

ecretary of State

04-12-2005 90014 047 ****50.00

Principal Place of Business

4241 NE CHERI DRIVE.
JENSEN BEACH FL 34957 .

Mailing Address

4241 NE CHER| DRIVE
JENSEN BEACH FL 34957

T s N RAMUURACRI
Suite, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
55-0854048 Not Applicable
2p Country ap Couniry §. Certificate of Siatus Desired [ ?i-ggqﬁ?:;““a'
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e —_ " Name I - B =
FAHERTY, BRADLEY :%’f A O Lq‘
3140 HI_»CKORY R|DGE DRIVE T e{Addﬁress (P’)O Box Numtﬁrj\ls:[rzl:‘omccgtable) _L, . - ‘1-
JENSEN BEACH FL 34957 , * e -
Cj Zip Code
Fensen  Bel FL | 2057

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

the cbligations of registerad agent.

1

r——

SIGNATURE __
Signature, lyped of prnted name of egistered agent and utle d applicabls (NOTE: Registared Agant signature requirec whan reinsrating} DATE
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
ILE MGRM [ Delet TITLE [ change [ Addition
NAME GEISING, RONALD L NAME
STREET ADDRESS | 4241 NE CHERI DR STREET ADDRESS
CITY-57- 2P JENSEN BEACH FL 34957 CITY-ST-2IF
TMLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C(TY-ST-7IP CITY-57-2IP
me .o~ - - - - Dipsler — J ME- e = e e - — [J-Change- -] Addition |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 7P
TILE O pelete TIME [ change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE O petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-$1-ZiP CITY-ST-7iP
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2ip CITY-ST-2P

11. | hereby certify that the information supplied with-tht
indicated on this report is true and acg
limiled liability company or the recad

SIGNATURE:

g doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and that o signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
prifpowerad to execy® this report as required by Chapter 608, Florida Statutes.

3-11-05" (73 F6035T

SIC-NATMD TYPED OR PRINTED NAME OF SIGNING STANAGING MEMBER, MANQGER, OR AUPAORIZED REPRESENTATIVE

Daytizna Phone 4

G




