2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000000262

1. Entity Name _ f;
SUBTROPIC LANDSCAPE MAINTENANCE, LLC

Pringipal Place of Businass - j _Ma.iling Address

Mar 05, 2005 08:00 AM
Secretary of State

1191 15TH STREET SwW 1191 15TH STREET SW
NAPLES FL 34117 . NAPLES FL 34117
Sutte, Apt. #, etc -- Suite, Aot #, etc 1st MOORE CR2E083 {10/04)
City & State — City & State 4. FEl Number - Appiied For
71-0921568 Not Applicable
ap Couniry zte Country 5. Cettificate of Status Desired (] $5.00 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
S S S T Name
GIESLER, KARL C -
1191 15TH SW Street Address (P O, Box Number is Not Acceplabie)
NAPLES FL. 34117
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

the obligations of registered_agent

SIGNATURE — . — -
Sagnalure, tvood o prmfed name of ragictarsd agent and titls f applcable m Hegsteted Agen! tignatua requirad when cainstaling) DATE
T = I 2 Th b2 kol A3 A AEYIEMR 00
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
B, ~ MANAGING MEMBERS /MANAGERS _ I 10, ADDITIONS/CHANGES
e MGR - ] Delete e [ Change [ Addition
NAME GIESLER, KARL C MAME o i
STRFETADDRESS | 1191 16TH ST 8W STRFET ADDRESS ,UELJELJIDDESE? 14 =
ciy-57-2IF NAPLES FL 34117 ) . Gliv-5T- 2F ﬂgn‘ D-.J-‘ US‘BHDSD_GQ f SD- ﬁﬂ
m  [ooskee L O] Change [ Addition
NAME NAME
SIAEET ADORESS STAEET ADGRESS
Ciry.§l-2e o ST1- 2P
TiLE [ Delete Lk ] change [ Adsition
NAME NAME
STREET ADBRESS SIREET ADDRESS
ot ST 2k Ciiv-S1. 2P
TMLE L Delete e O Change [ Addition
NAME HAME
STREET AQDRESS STREF T ADDRESS
Citv- 51 A8 oTY-ST1.2P
THTLE T Beiete TE ] Change [ Addition
NAME NAME
STREET ADDRESS 51R:ET ADDRESS
CifY-S1-2P CITY-SI1- 2P
1LE 1 pelete T [ change [ Addttion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITy-S1-2i0 STy S1- 2P

11. I hareby certify that the information su—pplied with this ﬁﬁng'doés not qualify for the Exe_rﬁptidn stated in Section 119.07(3)(7). Florida Sfatutes. | further ceriify 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 cath; that { am a managing member or manager of the

limited liability company or the receiver or trustea empowered to execute this report as required by Chaptar 508, Florida Statutes.

SIGNATURE: V\o,(/ C,/&——’— I-1-0F 33%-353-032%

SIGNATURE AND TYPED OR PRINTED NBME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Cate

Ciayhime Pharie #




