2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 14, 2005 8:00 am
DOCUMENT # L03000000709 TR ecretary of State

1. Entity Name RER e 3k e e
{ ANDSCAPE RESOURCES OF WINTER PARK, LLC 09-14-2005 90072 010 #7%30.00

Principal Place of Business Mailing Address
4962 NORTH PINE AVENUE 4962 NORTH PINE AVENUE
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 S
IEER IR
1] Atan ﬁnm Bt | PO gmc 9404
§ AP, et" Sulte, Apt. #, ete. 06282005  Chg-LLC CR2E083 (10/03)
ity & State ty B State 4, FE! Number Applied For
TLJA—NB'  FL MIMTL&NB (7B 11-3672671 Not Applicatie
- 7 -
Zga—[ 5 !’ 3% q Cow H’ 3.-2_-74({ _0"[{ (, CW(.\—— 5. Cenificate of Status Desired [ ?eseggq lﬁgadd'“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na *
ROBERT M. GARDNER, PA "C\\wlts L_XLL\BMABD&
157 E. NEW ENGLAND AVE. Street Address {P.C. Box Number is Not Acceptable)

SUITE 370

WINTER PARK, FL 32789 \\\ MLN\\Y\L“\\\\QB 9\’

“ iadbne) FL | %355\

8. The above named enkly submits this stays

the obligations 33‘&\

gnt Tof the purpose of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' Ct\n ulos

SIGNATURE M)
Signaturs, typad or printag nama of registared agent and u'le |i applicable. (NOTE Ragistared Agent ggnatura required whan rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM (3 Delete TITLE Dl change [ Additien
NAME RICHARDSON, CHARLES E NAME
STREETADDRESS | 1607 STONEHURST STREET ADDRESS
CITY-ST-ZiP WINTER PARK, FL 32789 ) CITY-ST-21P
TILE MGR Delete TITLE (] change [ Addition
NAME LANPHER, LARRY NAME
STREET ADDRESS | 1200 VIA SALERNO $TREET ADDRESS
CITY-S1-2IP WINTER PARK, FL 32789 CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2ZP CITY-ST-ZP !
TIILE O pelete TME O change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TmEe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZP

11. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
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
limited fiability company or receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & ¥icunedsad 1)(0 O( 4”)&11-'09“(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dawme Phona #




