A

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000012480

1. Entity Name

LEDESMA NURSERY & LANDSCAPING LLC

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90041 009 ****50.00

Principal Place of Business

3600 S.W. 102 AVENUE
MIAMI, FL 33165

Mailing Adaress

10545 SW 60 5T
MIAMI, FL 33173

<3U03842

T

2. Principal Place of Business 3. Mailing Aadress
/OSYS Su 6o S+
i ApL. #,
Suie, Apt. #, €lc. c Suita. ApL. . e1c 04222004  Chg-LLC CR2E083 (16/03)
Py B | ~
City & Siate City & State 4. FE! Number Applied For
65-1125278 Nat Applicable
Zip Country Zip Country - ) $5.00 Additional
. 5. Centificate of Status Desirec O -
33/73 R Fee Requres
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
-—— —-— e e [qame - e - - - o

LEDESMA, NORMA
10545 S.W. 60 STREET
MIAMI, FL 33173

Streat Aaaress (P Q. Box Number is Not Acceptahle)

Ciry

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or reguste(ed agent, or both, in the Staie of Flonda, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sgnate. woed or Dntied Marts o "egisiared agen: and ke il 3oohcaole . . NCTE Reqrsiered Sgen SIgnaiJ'e "eaJred whet rensiatng) DATE
: N - Lo
. . = Sae . . T % : .
- Filing Foe is $50.00 - - . - o Make check payable to
Due by May 1, Floricia Department of State
! #
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE PST i [ peiere TINLE _ {JCrange [ Addition
HAME LEDESMA, NORMA ' NAME
STREET ADDRESS | 10545 SE B0ST STREET ADDHESS |
fITY-57-2IP MiIAMI, FL 33173 CITy-31-2IP
THLE O perre e [ chenge [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST.21P
T [ Deete _f o [ Change ] Addition
NAME NAME
- STREET ADDRESS -|- - - STREET ADDRESS |-~ - e - g
CITY-SE-2P ity -S7-21P
TITLE [ Delete TILE [Ochange [ Acdition
NAME HAME
STREET ADDRESS STREFT ADORESS
CITY-8T-21P CITY-§7-7iP
THLE O peere TMLE [ Change [ Acaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP v LTy -ST-2IP
TITLE . O petete TITLE R . L O change [ Awoition_
NAME _ - NAME o ) A e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T ITY-ST-2P :

11. | nereby cenify that the information supplieg with this filing aoes net qualify for the exemption stated in Secuen 119.07(3Xi. Florioa Statuies. | further cemfy‘max ihe infoermation
incicatea on this report is true ana acturate and that my signature shall have the same legal effect as it made unoer cath; that | am a managing member or manager of the
limitad liability company or the receiver of ruslee empowerss 1C #xacule nis report as recuireg by Chapter B08. Floriga Stattes,

SIGNATURE: W&»w ﬂa&»«,‘d

5/22 1%

SIGNATURE AND TYPED OR PRINTED RAME OF

ER, OR AUTHORIZED REPRESENTATIVE Date

Davrre Prgnve




