FILED

<~~~ - 2004 LIMITED LIABILITY' COMPANY L Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Enty Name | 04-12-2004 90030 039 ****50.00
INTEGRATED LANDSCAPE ARCHITECTURE, LLC
Principal Place of Business Mailing Address
271 9TH STREET S, 271 9TH STREET S.
NAPLES, FL 34102 NAPLES, FL 34102
ite, Apt. #, etc. Suite, Apt, #, etc,
Suits, Apt. #. etc uie. Apt ., ete 04012004  Chg-LLG CR2E083 (10/08)
City & State City & State 4. FEI Number Applied For
62-1856615 Not Applicable
P Country . ap Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
= ~ 6.~ Name and ‘Address of Current Registered Agent™ S | =S E Name and Address of New Reyistéred Agent——— P
Name
AUSTIN, ARLENE F ESQ |
5811 PELICAN BAY BLVD" Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 .
NAPLES, FL 34108
' City FL I Zip Code
8. The above named entity submiss 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 obligations of registered agent.
SIGNATURE
. Signature, fyped or printed name ol registared agent and title if applicable. {NOTE: Registered Agent signalture raquired when reinstating} DATE
Filing Fee s $50.00 . - Make check payable to
Due by May 1, 2004 o Florida Department of State
a, " MANAGING MEMBERS /MANAGERS 10. ADCITICNS /CHANGES
TITLE MGRM L [ Delete TITLE O Ghange [ Addition
NAME MACDONNELL, GEORGE D NAME
STREET ADDRESS | 560 RUDDER RD ‘ STREET ADDRESS
CITY-S5T-2IP NAPLES, FL 34102- CIy-ST-2IP
TITLE MGRM %Deletg TITLE . [ change [ Addition
NAME WHIDDEN, MARSHALL S NAME
STREET ADDRESS | 400 CR 630A STREET ADDRESS
LITY-ST-2P FROSTPROOF, FL 33843 CiTY-ST-2P
TITLE O Deiwe [ TR . e _ s oo . [.Crange-~ [)AddiicR. f- -+ =
ANAMEe o [ 2 T T R .
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-§T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TWILE _ . O Dekete TLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP ) CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
KAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | heredy 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 inlormation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that f am a managing member of manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ ’;ltf,Q \-\Q&Q——Q 4-4-04 23%-213. 1295
SIGNATURE AND TYPED OR PRINTELPNAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




