2005 LIMITED LIABILITY. COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L02000009883

1. Entity Name
SOUTH SHORE LANDSCAPE, L.C.

ecretary of State

04-29-2005 90064 040 ****50.00

Principal Place of Business Mailing Address

C/0 FLORIDA ENVIRONMENTAL, INC. C/0 JACK 0. ETT1l, ESQUIRE

2579 TOLEDO BLADE BOULEVARD POST OFFICENRAWER 511447

NORTH PORT, FL 34286 PUNTA GORDA, M. 33951-1447

2, Principal Place of Business 3. Mailing Address | |I|HI“ I" ||I|| ”l llm Ilm || “II“ III IIH

ESBIT STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005  Chg-LLC CR2E083 (10/03)
City & State jty & State 4. FEI Number Applied For
v ﬁm GORDA , P 75-3052694 Not Applicable

Zp Country é“éq S0 ij"g 5. Certificate of Status Desired [ fﬂiggq Additional

6. Name and Address of Currant Registered Agent

7. Name and Addrass of New Roagistered Agent

HACKETT, JACK O I}, ESQ

C/O FARR, FARR, EMERICH, SIFRIT, HACKETT &
99 NESBIT STREET

PUNTA GORDA, FL 33950

"HAETT, JAK O IT, ESR.

PR LK TR

A0 NESBIT STREET

YPUNTA ORDA FL | %550

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the chligatlons of registered agent.

SIGNATURE

Sgnatwe, typed or preted name of

agen and e §

(NOTE: Regesterad Agent sgnature requred when renstaing)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR 3 Delete TTE [ change [ Addition
HAME CLANCEY, FRANCIS J NAME
STREET ADORESS | 2579 TOLEDC BLADE BLVD, STREET AJDRESS
CITY-53-21f NORTH PORT, FL. 34286 cy-s1-ap
e 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CoATY-ST-2P CIFY-ST- 2P
E 7 petete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIy-§T-2P
TLE [ pelete TIE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-st-2pP cry-s1-ap
ME 1 oelete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P oTY-ST-2P
E [ belete TRE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P )

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i). Florida Statutes, | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

sonarue: Zmaee Pl g A1sfos

FRANCIS 7. c;u:ndcey) MEANAGER



