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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000009883

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

NORTHPORT, FL 34286 US

Principal Place of Businass Magling Address
G0 FLORIDA ENVIRONMENTAL, INC. 99 NESBIT STREET
2579 TOLEDD BLABE BOULEVARD PUNTA GORDA, FL 33950  US

FILED
Apr 14,2006 08:00 AN
Secretary of State

AR G

HACKETT, JACK O {I, ESQ
FARR LAW FIRM

99 NESBIT STREET
PUNTA GORDA, FL 33950

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, 51c. Suite, Apl. #, atc. ' '
Suite, Apt. #, &ic Apl. #, etc 03312006  Chg-LiC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
75-3052684 Nat Applicable
Tp Courstry Zip Country . . $5.00 Additional
5. Cenificale of Staius Desired [E/ Fee Required
6. Namne and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

tha obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. ! am familiar with, and accept

Sigrature, yped or printed name of registered agent and litke § applicable

INGTE, Regislered Agen signaturo required wnen reinstatrg) TATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

% MANAGING MEMBERS /MANAGERS | §T ADDITIONS / CHANGES

TRE MGR 3 petete } e [Jchange [T Addition
NAME CLANCEY, FRANCIS J NAME

STREET ADBRESS | 2579 TOLEDO BLADE BLVD. STREET ADDRESS W ES095R3 .
cmesTZP | NORTH PORT, FL 34286 eiTY-$i-28 4R AUE-EEE- T2 5h.00
TME 3 elete mE [(JChange [ Addition
NAME NAME

SIRELT ADDRESS STREET ADURESS

Iy -ST-23P CITY-87-27P

me {1 Detete HIE [ Change [ Addition
HAME HAE

STAEET ADDRESS STREET ADDRESS

¢iTY-ST-ap CITY-51-2IP

e £ Delate TITLE [ Change {3 Addition
NAME NAME

STREET ABDRESS STHEET ABDRESS

GiTY-S1-21P Chy-51-2F

THTLE [ Delete TE ClCrange [ Adcition
NAME BAME

STREET ADDRESS STREET ADDRESS

CiTY -57-2P CiTY- 5T- 21

TTEE 3 Detere TiiLE [ change [ Adition
NAME NAME

STREET ADRESS STREET ADDRESS

CiTY-87-2P CITY-S8T-2P

SIGNATUSIISME: _

11. | hereby cartify that the information supplied with this filing doss not qualify for the examptions cantained in Chapter 119, Florida Statutes. | further ¢edify that the information
indicated on this repor is irue and accurale and that my signature shall have the same legal effect as if made under ceth, that 1 am a managing member or manager of the
fimited liabifity company or the receiver or trustee empowered to execute this Teport as required by Chapter 608, Florida Statutes,

FRPNGS T ChadlceY , MAIACER.



