20€@4 LIMITED LIABILITY COMPANY -

v ANNUAL REPORT (AR) ~

FILED
Feb 26, 2004 8:00 am

DOCUMENT 4 L03000004880. Secretary of State
+. Entity Name 02-12-2004 90116 006 ****50.00
ALLSCAPE COMPLETE LAWN SERVICE LLC
Principal Place of Business Mailing Address
2140 RIVIERA DR. 2140 RIVIERA DR. Jiuuuoll
CLEARWATER FL 33763~ CLEARWATER FL 33763
2 Pri-m:ipal Place of Business 3. Mailing Address mﬁw ‘“ “mwnlm mﬂ lm M Ilﬂ\ m lml ‘m mlll “HIH
Suite, A.pl. #. ete. Suite, Apt. #. etc. MOORE CR2EDE3 (11/03)
City & State City & State 4, FE} Nuymber Applied For
'Z-'[Dl{:.l?)\& Nol Applicable
ap Country ap Country 5. Cenificate of Status Desed © [ &59 ggq::’:',""“a’
. Nam and Address of Current Regisured Agent 7. Name and Add of New Registered Agent
- = - —— - _— Name I - - — e
_ug!Il\j(sJ'ﬁllélsEgﬁbﬁ - h S i - Streat Address (P.O-Box Numr‘aer iz Not-Acceptable) —_—— -
CLEARWATER FL 33763
City FL Eip Coda

the obligations of registered agent.

SIGNATURE-

8. The above named enlity subimits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepi

Signaurd, ypad of printed mame of regrsterad sgint and Ll i apglicabie. (NOTE:

DATE

8. ADDITICNS / CHANGES
TILE [ change [ Addition
e Jasn
STREET AQORESS | . v STREET ADDRESS
cv-sze | laﬂ 2 1 31 3 GITY-57-2P
TITLE J Detete e O change T3 Addition
NAME HAME
STREET ADDRESS STREEV ADURESS
CiTr-S1-2P GiTY-S1. 2P
TILE O Dele!e TINE Olttange [ Addition
NAME ] i ———— e W — e, e m o —— RAME - - . . - - - i P— A- -
STREET ADDRESS STREET ADORESS )
. CITY-ST-2IP. o) ony-stme . e
TE O balste mE Ochnge [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
Y- §1- 2P CIrV-ST-2P .
TITUE [ Delete e O change [ Addition
HAMEE NAME
STREEF ADORESS STREET ABDRESS
CITY-§7-29 . CIrY-ST-21p
TE [ Detete WILE COchange {3 Adition
NANME NAME
STREET ADORESS STREET ADDRESS
CITY-5T. 2P onY-ST-2P -

SIGNATURE: _

1. theraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatwtes. | further certify that the information
ingicated on this repor is true and accurale 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 Kakility company or the receiver or trustee empowered to execute this repan as required by Chapter 608, Florida Slalutes.

ND T oRrR

ofad

ATIVE Daytene Phone #




