, . FILED
J

i Mar 04, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0200001 0096 03-04-2004 90070 01& ****50.00
1. Entity Name
PALM BEACH LANDSCAPE LIGHTING, LLC
Principal Place of Business Mailing Address _
9337-8 HOWELL LANE 9337-B HOWELL LANE v [ (.[)65(4
PALM BEACH GARDENS,, FL 33418 PALM BEACH GARDENS,, FL 33418 -
01122004 No Chg-LLC CR2ZE083 (10/03)
DO NOT WRITE lN TH IS SPACE 4. FEl Number - | Applied For
75-3053269 Not Applicable
- | 6. Centificate of Status Desired [ ?gggl Gf:;"""ﬂ'
6. Name and Address of Current Reglstered Agent - P ——

SCHULZ, LEONARD F JNR ‘ R
9337-8 HOWELL LANE DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE - - - —— o~ e -
Signature, typed of printed name of registered agenl and tite if applicable., .- (NOTE: Regisiered Agen signature required when reinstatingy . o i DATE

""" Filing Fee is $50.00
DI;IB by May 1, 2004

e . MANAGING MEMBERS/MANAGERS
THLE MGRM '
NAME SCHULZ, LEONARD F

STREET ADDRESS | 9337-B HOWELL LANE
CITY-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE MGRM

NAME CHAFFINS, WILLIAM
STREET ADORESS | 9142 SUNRISE DRIVE
CITY-ST-2Ip LAKE PARK, FL 33403

TINLE ¥ LoV Ve
NAME Galtlenra, Tohn L
| smeeraovngss | A 10~ Aassas S Frece

ovsi-te | Jegueshen , /5 BZNEF o o "“*T:'I30 NOT WRTTEM

-

o | IN THIS SPACE

STREET ADDRESS
CiTY -ST-2IP

THRE

NAME

STREET ADDRESS
CITY-ST-21p

JTILE | . - .
NAME ) . : o Cooee
STREETADDRESS § T
CITY-51-2P

11. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further. certify that the information .
indicated on this report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company ar the receiver or trustes smpowered lo execuis this report as required by Chapter 608, Florida Statutes. STt - -

SIGNATURE: W; ﬂ% AN oty HEs5I3F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED RERFRESENTATIVE Date Daytime Phane #




