2005 LIMITED LIABILITY COMPANY
- .. ANNUAL REPORT (AR) FILED
= ey Apr 29,2005 08:00 AM

DOCUMENT # L01000008670
1. Entiy Name Secretary of State
INTEGRATED LAMDSCAPE ARCHITECTURE, LLC
Principal Place of Busingss e Mailing Address i
271 9TH STREET S. - 271 9TH STREET 8.
o A G
2. Principal Place of Businass ’ Ta.- Mailing Address ~
Suite, Apt, #, &t T -Sufie, Apt 4, etc 1st MOORE CRZE083 (10/04)
City & Stata . * City & State 4. FEi Number ) Applied For
; . 62"1 8566 1 5 Not App!t‘cabie
l_ 2 County Zp Country 5. Certificate of Status Desired ] gese.ggl l';?;dnb“m
6. Name and Address of Currant Registerad Agent - 7. Name and Address of New Ragisterad Agent
- L L Name
?g ‘ﬁTLhELﬁngNBE A}‘:/ EB?.(\:}D Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 201 T -
NAPLES FL 34108
City o ) FL | ZpCode

8. The above named entily sibmits this statement far the purposa of changing Its e gisterad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - -

SIGNATURE ‘ : _
Sgnature, typed o printed name of registarad ngant an s ¥ anpikcable NOTE Nogmstared Agant signaturs required whan rerstanng) DATE
W FEE 1S §50,
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ’ = MANAGING MEMBERS [ MANAGERS 10, ADDITIONS  CHANGES
TMLE MGRM : CDetete  — f 0RE [J Change [ Addition
ML MACDONNELL, GEORGE D HANY
SIREETARDRESS | 560 RUDDER RD STREET ANDEESS
Grv-51-27 |NAPLES FL 34102 4T 55 2P i
T T . O3 Dbt e ' UOONG0342275  Olcoage [ Adsilon
NN NAME G4/25/05~80049-0172 50.00
SIREET ADDRESS STREET ADDRESS
Y-t ap oIy -§1-2F
TMLE T = 7 oelete E THiE [ change [T Addition
NAME NAME
STREET ADDRESS SIRET ADDRESS
CiTY-ST-2P CIY s1-Bp
L S B 7 Detete TIE - [ change ] Acdition
NAME RAME
STREET AQDRESS STREET ADDRISS
ony-s-2p QY. 51-7
L - - I3 Detete e ) | CJchange {1 Addition
NAME NAME
SIREET ADDRESS SIREET ABDRESS
LIy ST 2P LUy -50- 7P
T B ' T Delete e ' (0 change ~ {J i
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
Y- ST- 7P GHY-ST- 2P

1. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07(3)(7}, Florida Statutes. | further cettify that the information
indicated an this report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or tr empowered K execute this repart as required by Chapter B08, Florida Statutes,

SIGNATURE: QQ e Q«ng J-20'05 2112495

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG mAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phora ¥




