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b o . l
¥ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000024922 |
4. Entiyy Name
EXTREME LANDSCAPES LC
] Principat :H;;; ofé;;ﬂ;e_s: Mailing Alddress
6500 SW 135 TERRACE 6500 SW 135 TERRACE
PINECREST, FL 33156 ©T PIRECREST, FL 33156

|
DO NOT WRITE IN THIS SPACE

FILED
Feb 06, 2006 08:00 AM
Secretary of State

ERESEARBERE I AR

01052008 Me Chg-LLC CR2E£483 (11/05)
4. FEI Nurtber Applled For
41-2080307 B ot Applicable

8. Cerificate of Status Desire ] $5.00 noatianai

Feoe Requirnd

5. Kame and Address of Current Reglstered Agent

EKBLOM, GLENN A
6500 8W 135 TERRACE
PINECREST, FL 3315% e

DO NOT WRITE
iN THIS SPACE

ke cbligations of regisierec agent,

SIGNATURE

&. The above named eniily submits [his statement lor the purpose of changing 4s registered office of togiatered agent, of both, in the State of Flornga. {am famifar with, and accept

Signarae, tpod at frnea remd of e isted BgentaTdd gta i(apnl’c.:m;(i T Rogistered Agent signshie requied wihen reinxtating) DATE

Filing Feo Is $50.C0
Due by May 1, 2006

2. MANAGING MENMBPERS/MANAGERS
me PO |
HAME EXBLOM, GLENN i
STMLTADURLSS | 6500 SW 135 TERRACE

CITY -57-2F PINECREST, FL 33156

TME

AT

STAELT ADDNESS
Y- ST 2P
TuE

MAME

STHECT ADORCSS
Ciry-5f-2P
ijikd

[

STREET ADDRESS
CATY-5T-79
(§E2

R

STRLET AODSESS
CITy-51-a¢
TNE

HAML
STRILLADURLSS
CRY-§1-L¢

U004

23254
12/17706- 8004

3-17 §0.00

DO NOT WRITE
IN THIS SPACE

indlcatea on this report is iue and accurate and that my sigrtature shall have the same

11. 1 harety certily hat the infarmation supplied with IS Wing ddes nat qually ot the exemptions contained In Ctiapter 119, Florida Statutes. 1 furthier cerily (hat & Infarmation. |
fgga'l efect as f made under oath; that | am & managing member or manager of lhe

limited Hability company Of the T6CeiVE! oF TUSIEe EMPoWeres I exectie this repoit as reguired by Chapler 508, Florida Statutes.
SIGNATURE: m e @EK/A A TkBlomM\ [ 10106 [ 35548 82475

Byt Ctionm £

HONRTUNE Awf 7?& OR PRINTED HAME OF SIOMTNC MANALING MEMBER R A\THORZED REPRESENTATIVE

/ /



