FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000002458 oo 04-26-2004 90037 027 ****50.00

1. Entity Name
CDUM'S VEGETATION RECYCLING & NURSERY, L.C.

Principal Place of Business Mailing Address RTUJIVRT
6823 VISTAPKWY N, 6823 VISTA PKWY N.
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 . e e
Suite, Apt. #, atc. Suite, Apt. #, atc. 04192004 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4, FEl Number Applied For
65-09929804 i Not Applicable
Zip Country Ze Country 5. Cortilicato of Staws Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - i . .-
"PERRY, CHERYLY ~— - i _ .
6823 VISTA PKWY, N. Stresel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
Filing Fee is $50.00 - Make check payable to
Due by May .1, 2004 -~ Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Delste TITLE [ Chenge [ Addition
NAME ODUM, PW. JR NAME
STREET ADDAESS | 9919 PIONEER ROAD STREET ADDAESS
CITY-ST-21P WEST PALM BEACH, FL 33411 CITY-ST-2IP
TITLE MGR 1 pelete TITLE k7l Change  [C] Addition
| e HEZHB\"\_:I’ISC.::RILSA;KW NAME 6534 Rock Creek Drive
STREET ADDRESS | 68 A 'AY NORTH STREET ADDRESS Lake Worth , FIL 3 3 4 6 7
CITy-§T-21P WEST PALM BEACH, FL 33411 CITY-ST-2IP
TIME 7 Delete TILE [ Change [ Additien
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
ov-stzp | - i ) Cmy-sT-ZP ) ) . o
TIE [ Delete TMEe [Jchange [ Aduition
. NAME : NAME
| STREET ADDRESS STREET ADDRESS
o | cury.sT-ziP CITY-ST-2IP
| TWLE [T pelete TNLE O change [ Addition
M e NAME . ' :
STREET ADDRESS STREET ADDRERS ~
CITY-ST-21P CITY-5T-ZIP i ’
TALE [ Delete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua 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 trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
o
> Chris A. Heine, Mgr. - 4/22/04 -
S IGNATURE: ND%O.:;‘ED NAME u:mms ol
SIGNATURE Al MEMEER, MANAGER, CR AUTHORIZED REPRESENTATIVE
561-684-7500 4 217%™




