2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0000000455

1. Entity Name

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90358 012 ****55.00

NAT'S IRRIGATION & LANDSCAPING, L.C

Principal Place of Business

366 PLACID LAKE DR.
SANFORD FL 32773

Mailing Address

366 PLACID LAKE DR.
SANFORD FL 32773

guzpal Placel\o[flaucsirzss Lﬂ,&g )ﬂ
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Suite, Apl. #. etc.

Suile, Apt. #, tc.
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MOORE CR2E083 {11/03)
SA Ford lied
ity & Stale City 8-Dlate - 4. FE! Number Applied For
é’A’IU'F(O’RJB Trh M Fr 59-3623110 ot Appiicable

Zip Country

32113

USA

Zip

32713

5. Certificate of Status Desired

m/ $5 00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLOMOWICZ, NUTEK
366 PLACID LAKE DR.
SANFORD FL 32773

Name,

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sybmits this statepfe
the obligations of pgister, d agknt,

for the purpese of changing s registered office or registered agent, or both, in the Staie of Flonda. | am familiar with, and accept

ﬂM,(A/Lﬁ

19 oy

SIGNATURE
Sx nglure. lymd of pnn:eu name of registerad agent and bile «f applicable. (NOTE. Ragistered Agent sngnalure requsrad whan re:nslst:ng) DATE
FILE NOW!!! FEE IS $5000 .
Make Check Payable to Flarida Departmeni of Staie
’ - Due By May 1,.2004 :
9. MANAGING MEMBERS /MANAGERS !0. ADDITIONS /CHANGES
TITLE P [ Delete TITLE [0 Change ] Addition
NAME NUTEK SLOMOWICZ NAME
STREET ADDRESS | 366 PLACID LAKE DR. STREET ADDRESS
CITY-51-2IP SANFORD FL 32773 CITY-ST-2iP
TIMLE [ Delete TIiLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 oelere TLE [ change O Addition
NAME 1- 0 - NAME - —_
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 3 velete TIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
THLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE 3 Celete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SE-2IF CITY-ST- 2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3){i), 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 oath; that | am a managing member or manager of the
limited Yiability company %cever ortr

tee empowered to executs this report as required by Chapter 808, Florida Statutes.

v —=— N7t Spptowcce 44404 %/ 7797

SIGNATLIH‘)J“J TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayﬂme Phone #
a
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