2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # L03000022464 Secretary of State
1. Enfity Name 08-30-2004 90138 035 ****50,00
GUARDIAN LANDSCAPE AND LAWN MAINTENANCE,
LLC.
Principal Place of Business Mailing Address
4020 NORTH CANDLEWOQOD DRIVE 4020 NORTH CANDLEWOOD DRIVE
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465 R
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State City & State 4. FE!| Number Applied For
ﬁ‘l - \\_! Eiq m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqﬁ:’:;ﬁo"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

‘DESHAIS, CLINTON R

4020 NORTH CANDLEWOOD DRIVE Street Address (P.O. Box Number is Nol Acceptable)

BEVERLY HILLS FL 34465

City FL Zip Code

8, The above named enlity 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 accem
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regustered agent and title ! apphcable, (NOTE: Registersd Agent signature required when remnstating) CATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS {CHANGES
TITLE MGRM 3 petete TiTLE O Crange [ Addition
NAME DESHAIS, CLINTON R NAME
STREET ADCRESS | 4020 NORTH CANDLEWOQOD DRIVE STREET ADDRESS
CiTY-ST-2IP BEVERLY HILLS FL 34485 CRY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Dedete TILE [J Change (] Adition
NAME NAME
STREET ADDRESS _§| STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 1 Delete TIME O cChange 7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE ] Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delela TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIrY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(4}, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or irestes red 1o exggute this report as required by Chapter 608, Florida Statutes.

=P
SIGNATURE: (* LM[ TN Eajﬂﬁu:‘ 5-25—2:::4 I3-A35T

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayume Phone #




