&5

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # L03000008320

1. Entity Name

ALDRICH LANDSCAPE AND DESIGN CONSULTANTS,

LLC

ecretary of State

04-09-2004 90214 041 ****50.00

Principal Place of Business

P.0O.BOX 16171
TALLAHASSEE, FL 32317-6171 US

Mailing Address

P.0. BOX 16171
TALLAHASSEE, FL 32317-6171 US

2, Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I~“ALDRICH; CONSTANCED -~ -=

02012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
82 ~ D587 75 g Not Applicable
Zip Country Zp Country 5. Centificale of Status Desired O ?i'ggqi‘:?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

215 SOUTH MONROE STREET
SUITE 400
TALLAHASSEE, FL 32301

e T T - -

e e - m | — . o~ T e -

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity subrnits 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 o prinled name ol regislered agent and fitle if applicable. {NOTE: Regisierad Agent signalure required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ pelete TITLE {JChange ] Addition
NAME ALDRICH, MATTHEW T NAME
STREET AODRESS | P.O. BOX 16171 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 323176171 CiTY-ST-21F
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2F
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-57-2P ) . Qoweseze | . e
TITLE 3 pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-2P BITY-ST-2P
TNLE O Deiete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TIME 1 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information suppligg
indicated on this report is true and,ae¢ura
limited iability company or the 15 et

j¢ and that my signature shall havg th

with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
samedegal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

4/

SIGNATURE:

/ 2apy @!ﬁ)ﬁ?-ﬂj/ﬂ

Daytime Phone #

r



