2005 LIMITED LIABILITY OOMPANY

kS

ANNUAL REPORT (AR}

DOC{MENT # L03000015491

1. Enfity Name
EMMONS LANDSCAPE, LLC.

Principal Place of Business

8647 KELSO DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address

8647 KELSQ DRIVE
PALM BEACH GARDENS FL 33418

FILED
Apr 27,2005 8:00 am
ecretary of State

02-08-2005 90078 006 ****50.00

0004641
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2. Principal Place of Business 3. Mailing Addrass Hlllmm{lllmulﬂm
Suite, Apt. #, eic. Suils, Apt. ¢, etc. 1 MédnE CR2E0B3 (10/04)
S\
City & State City & State 4. FEI Number Applied For
KP—PLI ED FOR Not Applicable
Tp Country Zip Country . . $5.00 adational
5. Certificats of Status Desired O Fos Requlred
6. Name and Address of Curmnt Registered Agent 7. Rame and Address of New Registered Agent
& Nama ~ R
FREEMAN, DONALD J ESG. -
. ' St Addr P.0. i
FREEMAN, MAYNOR & JONES reat Address (P.0. Box Number s Not Accaptablo)
1400 CENTREPARK BLVD,, SUITE 950
WEST PALM BEACH FL 33401
’ City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent,
SIGNATURE
Sgrature, typed o qinted name ol regruiered agert and il § aophcalie {NOTE: Fegrirarec Agant signetuie ragursd whan mlllv) Date
3 oz A £ NI e X L ‘5,;’&)“ T
EE Ty $50.00:5049 i
"%’;! ate;
&) 5 2
i Tl '(
(.. -(r-«"' <“ 3 *{6‘! ’V‘ "' \""" T
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
g MGRM 3 Deiste ILE Jchnge [ Aadition
NAME EMMONS, ROBERT M NAME
STREEY ADDRESS | 8647 KELSO DRIVE STRLET ADDRESS
Ciry-51-aF |PALM BEACH GARDENS FL 33418 cry-si-2p
13 O pete TNLE [ Changa [ Adaition
NAME NAME
SIREET ADDRESS B someri aporess
CHFY. ST ZIP cuy-s1- 79
SIE 0 pelets TIME 3 Change [ Aacition
o IR - - | RAME - _ -
STREET ADDRESS | o STREET ADDAESS -
_eny-si-2p ) ) ory-st-2e
TINE [ betr Hns O change ] Aditiony
NAME NAME
STREET ADORESS STREET AODRESS
CiTY- 8- af CiTy-$1-29
TR [ Detsts THE DOchange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CiTy-S1.71P aTy-s1-2P
L O Dete e 0O Crangs [ Asaiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
cuy.S1. 2P QTY-SI- 77
11. | hereby certity that the information supplied with this fiing does not quallty IOl‘ tha exemption stated in Secton 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the $ame lagal effact as if made under cath; that | am a managing member of manager of the
limited liabBity company or the receliver or tustes empowered (o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 (D1t Fpaapdd s 2 t -
BGNATU AND TYPED OR PFINTED MAME OF M R, OH AUT REPRESENTATIVE Ommml

S22 /12



