P

| - FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000010752 01-23-2004 90121 004 ****50.00

1. Entity Name

NEW IMAGE LANDSCAPE, LLC

Principal Place of Business Mailing Address NTUUJIJRT

4 OCEAN SIDE DRIVE 4 OCEAN SIDE DRIVE

ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176 US

T s R A O
Suite, Apt. #, etc, Suite, Apt. #, stc. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

30- 01 Lo Nat Applicable
Zip ™ T = Coumy® TS S7ip TE= -um | Counlty I TR s S s Desiae =0~ $5:00-Addiional =
i Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CARTER, DEBORAH A .
4 OCEAN SIDE DRIVE Street Address (P.O. Box Number is Not Acceptable}

ORMOND BEACH, FL 32176

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 Florida. 1 am familiar with, and accep?
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and (itle il applicable, (NOTE: Registered Agent signatjre required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONSICHANGES

MLE MGRM [J etete TITLE . [ change [ Addition
NAME CARTER, DEBORAH A NAME

STAEET ADDRESS | 4 OCEAN SIDE DRIVE STREET ADDRESS

CITy-s1-2P ORMOND BEACH, FL 32176 CITY-ST-2P

TiLE MGRM O Delete TITLE [ Change [ Addition
NAME CARTER, LAWRENCE W JR NAME

STREET ADGRESS | 4 OCEAN SIDE DRIVE : STREET ADDRESS

CITy-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-ZIP
“TNE” A - - * "3 Delete” =~ —f TITLE e e - T . =1 Change -_[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7P

TITLE 1 Delete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-ZP GITV-5T-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report is true apd Bccurate and that my signature shal have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or thefecgiver or trustee empowered to execyis this repefias required by Chapter 608, Florlda Statutes. 38' é (/(/ /__

Deborah

SIGNATURE: W Lo ok 7 (L B HOP @(1‘9//’920 0% 5229

IGNATUR NLPPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime FPhone #




