2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000012480 Jan 31, 2005 08:00 AM
1. Ently Name Secretary of State
LEDESMA NURSERY & LANDSCAPING LLC
Principal Place of Businass : o rv-1ajIIng Aéldréss— T -
10545 SW 60 5T - o 10545 SW 80 ST
MIAMI FL 33173 MIAMI FL 33173

Suits, Apt. ¥, etc. S ) Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State T City & State 4. FEI Number Applied For

. 65-1125278 Not Applicable
2p Counlry Zp Country 5. Ceriifcale of Satus Desired [ fese-gg]gfg"""a’
6. Name aﬁiﬁddrﬁ of Current Hegistered Agent ] 7. Name and Address of New Registered Agen?

Name

LEDESMA, NORMA

10545 S.W. 80 STREET - Street Address (P.C. Box Number s Not Accsptable)

MIAMI FL 33173

City FL Zip Code

8. The abave named entity submits this stalement for the purposs of changing its registered ofiice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE B —— i ] .
Sygnalute, lyped o arnted hame of registarad egent ana it f applcabie {NOTE Regstered Agant signature roguired when renstaling) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bua By May 1,2005
9. "MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
WILE PST - el BT [l Change ] Addition
NAME LEDESMA, NORMA HAMF I ERIT127
SIREETADDALSS | 10545 SE B0ST STREET ADDRESS D200 On-8001-025 S0.00
CiTY-57- P MIAMI FL 33173 cy-31-2p
e T Cloeel: . § e T Ol Change [ Addition
NE NAME
STRFET ADDRESS STREET ADDAESS
CiFY.SI-2ip CHY-ST- 2P
THLE O Delete I 3 thange [ Additlon
NAME NAME
STALET ADDRESS STRELT AODRESS
oy -S1-2P CIY-51- 2P
i i Ol baee I HF [ Change * [] Addition
NAME PAME
STREFT ADDRESS - : STREET ADDRESS
CIrY-SE- 2P CIY-ST- 2
TITLE S 2 Delete i ' . [l Change [ Addition
NANE NAME
SIREET ADDRESS SIREE i ADDRESS
Ciry-S1-21P Ty -31-2F
L [ pelele” [ Te [ change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-SI- 2P - - - R civsi-ae

11. | hereby certfy that the information supplied with this Fling does not quality for the exemption stated in Section {19 07(3)(), Florida Statutas. | further certify that the ifermation.
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 liability company ar the receiver or trustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: S 2 P 30, fo/~-3,/,8 7

SIGNATURE AND TYPE! PRINTED MAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¢




