FILED

' 2004 LIMITED LIABILITY COR#’ANY ., May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000009883 04-19-2004 90024 046 ****50.00
1. Entity Nama
SOUTH SHORE LANDSCAPE, L.C.
Principal Place of Business Mailing Address
€/0 FLORIDA ENVIRONMENTAL, INC. £/0 JACK 0. HACKETT 0, ESQUIRE .
2579 TOLEDO BLADE BOULEVARD POST OFFICE DRAWER 511447 : L
NORTH PORT, FL 34286 PUNTA GORDA, FL 33951-1447 o o - '
T S (TR
Suite, Apt. . etc. Sulte. Apt. ¥, etc. 01062004 Chg-LLC  CROEOB3(10/08)
City & State City & Stala 4, FFi Numbar Applied For
o T 1 7_§‘-Ja5}?b,‘?$/ 7 Not Appiicabia |
Zp Country Zip Country 5. Certificate of Siatus Deskes [ ?.5,;22,{,‘}‘,,?‘5"‘; -
6. Name and Addrass of Current Regisierad Agent 7. Name and Address of New Reglstered Agent
- Name, . .
HACKETT, JACKO I, ESQG  ~ — ,
‘'C/IO FARR, FARR, EMERICH, SIFRIT, HACKETT & Street Addréss (P.O. Box Number Is Not Acceptablo)
98 NESBIT STREET
PUNTA GORDA, FL 33950
City FL I Zip Coda

8. Tha above namsad entily submils this statement for the purpese of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE

e —

\' Hnmu‘ru.mnﬂupdlmdr-m:‘i aoenL and Kbe if INOTE: Registered AQant Somaiwe raduined whon rengtating) DATE
.' : 'ol/l-'.,i toEe : . ~,. 1.‘2
\ Filing Peo Is $50.00 e . Make check payable.to ' ° - T
' Due by May 1, 2004 . .- Florida Department of State .~ *"
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TIE MGR 1 Delets TME O Change  [J Adaition
NAME CLANCEY, FRANCIS J i NAME
SIREET ADORESS | 2579 TOLEDO BLADE BLVD. STREET ADDRESS
CITY-5T-2P NORTH PORT, FL 34286 oITY-5T-20
WIE [ Detetz TME (3 cange [T Adaition
NAME ) NAME
STREET ADORESS STREET ADDRESS
(. emv-stae_ | e ] . CY.ST-ZP
e {1 Derets TITLE ) =TT T TR T T 0 otangs T Radition )
NAME NAME
STRCET ADDRESS STREET ADORESS
CTY-ST-29 cry-st-zw
TAE yonr e A e e lete e T T e T T TR T T T e o T - ) Chidnge - ] Additfon -
KAME NAME
STREET ADLRESS STREET ADORESS
CaY-ST-2P CiTY-§7-2P
TiME [T peete TiTLE [ Change [ Addition
NAME N ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ' CTY-ST-2P
TITLE 0 Desete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-29 CTY-ST-2°

11. 1 hereby cerlily thal the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i, Florida Stattes. | further Cerify that the information
indicated on this repont 15 true and accurate and that my signature shall have the samo legal effact es if mada under path; tha | am a managing member or managsr of the
limitedi liability company of the réceiver or rustee émpowered o execule thig report as required by Chapler 608, Florida Slatutes.

TeoriDA €M ULLom mf O g BaSC . fured LFP.

SIGNATURE; BY 'L e o aaory a0 Yofp¥ QU Y2~aprt

AND YYPED OR PRINTED NAME OF SIONUSG WMANAGING MEMSER, MAMAGER, O AUTHORIZED REPRESENTATIVE




