. FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000017423 04-28-2004 90069 001 ****50.00
1. Entity Name
ALL AMERICAN LANDSCAPING OF SOUTH FLORIDA,
L.C.
Frincipal Place of Business Mailing Address
2199 PINCE DE LEON 2199 PINCE DE LEON 2 4 05 7 35 0
SUITE 301 SUITE 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
4778 N. W. 107th Avenue. P, 0. Box 191722
Suite, Apt. #, alc. ite, Apt. #, etc.
uite. Apt. #. etc Suita, Apt. #, eto 02122004  Chg-LLC CR2E083 {10/03)
#205
Lty & Stat 1 City & State 4, FEI Number Applied For
MEES"FL 33178 Mlaml Beach, Fl, 33119 65-1146058 Not Applicatie
Zj Country s | _Coumdry, e e -$5.00 Acaitional ™ |""
e e N 2 | =TT E-A - - B f
3:5]__78- K 1JSA 33119 TUSA Certificate of Status Desired Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
STEWART AGENT SERVICE
2199 PONCE DR LEON BLYD. Street Address {P.0. Box Number is Not Acceptable)
SUITE 301
CAROL SPRINGS, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o1 printed name of registered agent and Litte it applicabla. (NOTE: Registered 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
TITLE 3 Delete TTLE MGR/MGRM/Pres [ Change [ Addition
::u:z : N'*MEH . Traverso, Tomas, P.
REET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP P.0. Box 191722
Migmi-Begeh;,—F—331315
TITLE O Delete TILE 3 Change Q Addilion
NAME NAME VP/Sec .. - '
STREET ADDRESS STREET ADDRESS Traverso » Viviana ’ V'
CY-$7-7P CITY-5T-2P P. 0. Box 191722
TITLE ) B _ ) Ol pelete  Q me. Mlatnl Beach, F!_, __5_5].19 - . {3 Change . [T Addition-.| .
[ T o NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
Tme [ Oelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE : [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE N [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-87-2IP
11. | hareby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
imited liability company or the recByer o trustee empowered 1o execule this report as required by Chapter 608, Fiorida Statutes
-
~ . - -
SIGNATURE: 265 - $36 - 1414
SIGNATURE AND ANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytimé Phiong #




