FILED
May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-02-2005 90080 001 ****50.00

DOCUMENT # L02000027480

1. Entity Name

FLORIDA SOD SUPPLY, L.L.C.

Principal Place of Business Mailing Address

12810 TAMIAMI TRAIL N.
NAPLES, FL 34110

12810 TAMIAMI TRAIL N,

NAPLES, FIL. 34110

10071300

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits. Apt. # etc. 04252005  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
51-0432041 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required

- 8, Name and Address of Current Ragistered Agent ™ 7. Name and Addresa of New Registered Agent

Name

MCVEY, JAMES L Stephen V. Robison

12810 TAMIAMI TRAIL N. Stresat Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34110

12810 Tamiami Trail North

City

Naples FL I etynle

8. Tha above named entity submits this statermant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Stephen V. RObi S0n 3-10-05

mm.muwmﬂ name of registered agent and tide d applicabie. {NOTE: Rogisterad AQent SXmnatre required when remstating) DATE

Flllng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O Delete TITLE MGR [ Change K Addition
NAME ROBISON, STEPHEN V NAME Dale Watchowski
STREET ADDFESS | 12810 TAMIAMI TRAIL N, smeerapiress | One Towne Square, Suite 1600
om.st-2p [ NAPLES, FL 34110 ciry -S1-21p Southfield, MI 48076
TILE MGRM O Detete TMLE MGR O Change  1+] Addition
NAME GAYES, TCOD E NAME Richard Crawford
STREET ADDRESS | 12810 TAMIAMI TRAIL N. swreETADDRESS | 10844 Harper Avenue, Suite 300
Ciry-51-29 NAPLES, FL 34110 ciry-ST-29 Harper Woods, MI 48225
me O Delete T MGR [ Ghange K] Addilion
HAME NAME Todd E. Gates
STREET ADDRESS sREET4oDRess | 12810 Tamiami Trail North
CITY-51-2P CITY-ST-21P Naples, FL 34110
e [ Delete TME MGR [ Change  EJ Additien
NAME HAME Stephen V. Robison
STREET ADDRESS sreeTanpess | 12810 Tamiami Trail North
CiTY-ST-2P CITY-ST-2IP Naples, FL 34110
TITLE O Delete TILE ” [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY.ST-21P
TILE O Dalete TLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

S'GNATURE: W{ Stephen V. Robison

EIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR

3-10-05

REPRESENTATIVE Dats

239-593-3777

Daytima Phone #




