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ANNUAL REPORT (AR)

DOCUMENT # L02000025347

1. Entity Nams

SANDCASTLE LANDSCAPE MANAGEMENT LLC

»

FILED
Apr 20, 2005 08:00 AM
Secretary of State

e - =

Pringipal Flace of Business

101 BERMUDA ROAD
MARCO ISLAND FL 34145

' M_sjﬁng Address
PO BOX 1327
MARCO [SLAND FL 34146

2. Principal Place of Business

3, Maiing Addrass

Suite, Aptﬁe&}{ i

I

NI

it

i

. —
Suite, Apt, ¥, etcw st MOORE CR2E083 (10/04)
Clty & State 7 T T City & State 4. FEl Number Applied For
770627311 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired M $5.00 additionat
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent -
T i - Name )

GRISKO, GARY L
101 BERMUDA ROAD
MARCO ISLAND FL 34145

Street Address (P.O. Box Number is Not Acceptabie)

City

Zin Code

FL

8. The above named entity 's'uij—h'its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accep

the obligations of registered agent.

SIGNATURE Sgnatare, ypad or printad namp of agisierad egant and Tl 1 applcable TRGTE Ragistoled Agant SGrRatiie iegafed when 1oinstaingy - T BATE
FILE NOWTIY FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
5, T TAANAGING MEMBERS TMANAGERS 10. ADDITIONS /CHANGES -
TLE MGRM ' Tl oelete TITLF [ change [ Addition
NamE GRISKO, GARY L MAME UUDE]J;D& 1 8
STRCET ADDRESS | 101 BERMUDA ROAD SIRTET ADIRESS 47204 BQ"BD%? 004 50,00
CTY-ST-2°  |MARCO ISLAND FL 24145 IR EAR -
TLE S i CToelete T D) Change L) Addition
BAMEC NAME
STALEY ADDRESS STRIET ADDAESS
CTY-ST. 2P CITY- 51 7P
10LE - ) Closee ~ 8 e [Jchange T Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
Gy ST-7ip oy ST 2P
Lk T ’ o 7 Defete 1iLE D change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADORESS
CIiY-ST-2IP chy-51-2p
TILE ] T  Dloslete e [ Ghange ] Addition
NAME NAME
SIREET ADDRESS STAEET AODRESS
CITY-S1-1F CITY -S1. 7P
nme = 7 Delele TILE [l Ghange [ Additian
HAML ) ’ NAME
STRELT ADDRESS STRECTADDRESS
CiTY- 87-21P CITY-S1- 2P

11. | hereby certity that the information supplied with Tis flling doas not qualify for the exemplion stated in Section 119,07(3)(7), Florida Statutes. | further certify that the informaion
indicated an this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am s managing member or manager of the

limited liability compan:r(t?ecaivsr or trustee empowerad o execute this repert as required by Chapter 608, Florida Statutes.

@%ij% (acyl . 6riste

SIGNATURE:

0dlistes 537 -2270

SICNATURE'AND TYPED ORIEINTED NAME OF SIGNING MANAGING MEMGER, MARAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone 4




