2004 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000018293

1. Entity Name
W.C. WITHERS LANDSCAPE SERVICES, LLC

Principal Place of Business

Maiting Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90065 027 ****50.00

RICHARDSON. CHRISTINA R
840 MANDALAY AVE.
CLEARWATER BEACH, FL 33767

. 805 BRUCE AVENUE P.0. BOX 3636
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767
S T VA A KA A
Suite, Apt. #, atc. Suite, Apt. #, elc. 01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
- 2091511 Mot Applicable
Zip Country Zip Country - . $5.00 Additional
5. Ceniificate of Status [?esnred (] Pon Flequirec; fona
6. Name and Address of Current Reglstered Agent 7. Namea and Address of Now Ragistered Agent
Name

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

City

FL Zip Code

! SIGNATURE

8. The above named entity submits 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, typed o printed name of regisiered agent and titi if applicable.

(NOTE: Registered Agent signature required whaen reinstating) " DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .. - & I

ILE MGRM . [ Detete TMLE Jchange [ Addition

NAME WITHERS, WARREN C NAME

STREET ADDRESS | 805 BRUCE AVENUE * $TREET ADDRESS

CITY-ST-2IP CLEARWATER BEACH, FL 33767 CiTY-ST-2IP

TMLE MGRM I pelete TITLE [ Change [ Acdition
NAME WITHERS, SUSAN S NAME

STREET ADDRESS | 805 BRUCE AVENUE STREET ADORESS

crv-si-2P | CLEARWATER BEACH, FL 33767 OITY-ST- 2P

TME MGRM Fﬂele[ﬂ TTLE ] change [ Addition
| HAME. |-RICHARDSON, JOHN H LA N

STREET ADDAESS | 840 MANDALAY AVE. STREET ADDRESS o

Cy-ST-2IP CLEARWATER BEACH, FL 33767 ) CITY-ST-2IP

TME O Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIF CHY-ST-2IP

TITLE 7 Delete TITLE [ change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

-CITY-ST-2P CITY-ST-2IP " .
e O pelete - TITLE e [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CHY-57-2 I CATY-ST-7P .

i_nd_icate_d on this report is true and accurate and that my signature shall have the sam
limited diability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: () /ﬂ/twbm@chwtclem :

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further- certify that the information__
e legal effect as if made under oath; that | am a managing member or manager of the

Hgplod padiLsas -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone # I



