FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORTY ecretary of State

PngNl;jm':AENT # L02000033341 04-16-2004 90412 047 ****50.00
JASON GAMACHE LANDSCAPING, LLC
; 1Principal Place of Business Mailing Address
13271 ELECTRON DRIVE PO BOX 282 ‘
? "FORT MYERS, FL. 33908 SANIBEL ISLAND, FL 33957 24 0 4 4 2 0 4
[ P v s W A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-LLC CR2E083 (10/03)
Ciy & State City & State 4. FElNumber So—10 BY3Y 3 Applied For
- NOTARRIHGABLE . Not Applicable
ap Country Zp Country 8. Certificate of Status Desired [ l§eseggq L‘:}Ee%m""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Ragistered Agent
. B Name .
URKOVICH, RONALD'S - v Co i il - = - -
2323 WOOSTER STE. 2 ) i . Street Address (P.O. Box Nur.nbe_! is Not Acceptabla) o
SANIBEL ISLAND, FL 33957 s C - . I
City FL ] Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of reglstered agent and title if applicable. (NQTE: Ragistersd Agent signature required when reingiating) DATE

. Filing Foo is $50.00 Make chock payable to
i Due by May 1, 2004 o Florida Department of State
i 8. MANAGING MEMBERS / MANAGERS 10. Tt = - ADDBITIONS / CHANGES

me, - HP . . O detete TITLE ) ‘Ol Change  [7] Addition
FNAME GAMAGHE, JASO NAME - .

STAEET ADDRESS | 13271 ELECTRON DRIVE STREET ADDRESS Ce

CITY-ST-ZiP FORT MYERS, FL 33808 CIY-ST-2P

TME 1 pelete LE (O Change  {7] Addition
NAME NAME

STREEF ADDRESS SFREET ADDRESS

CITY-ST-2IP CITY-51-71°

TALE [ Delete mE [ Change [ Addition
NAME NAME

STREET AQURESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TITLE - - —— e S ‘=] Delete mg: i - - - O change " [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete e [Dchange  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TIMLE O pelete TITLE [Jchange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2ZP CIFY-$T-7i¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i)}, Florida Statutes. 1 further certity 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 oath; that | am a managing member or manager of the
limnited liability company or the receiver or trustee wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@H_S' e Voson famacne. 4/ v/"ﬂ SN~ - 053

NAME OF SYGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE ¥ Daytime Phone #




