2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 09, 2004 8:00 am

DOCUMENT # L03000030367 ecretary of State
1. Entity Name 04-09-2004 90216 038 ****50.00
PLANT IT PERFECT LANDSCAPES LLC
Principal Place of Business Mailing Address LEUIDILY
2909 GREYSTONE DRIVE 2909 GREYSTONE DRIVE
PACE, FL 32571 PACE, FL 32571
v R MR O

Suite, Apt. #, stc. Suite, Apt. #, efc. 04042004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

go-0i03367 Not Applicable |
Zip Country “ip Gountry 5. Certificate of Status Desired [ fg g‘?qg:’:;"ma'
6. Nama and Address of Current Reglstered Agent . 7. Name and Address of New Registored Agent
- - Tl TR - - Name - L - - - LN
JOHANNEMANN MARY BONNIE _
2906 GREYSTONE DRIVE Street Address (P.O. Bax Number is Not Acceptabla) -
PACE, FL 32571
City ‘ FL Zip Cede

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 :
Sighatute, typed or printad nama of ragisiered agent and titls if applicabia. (NOTE: Ragistared Agent sighatura required whan reinstating) DATE

Filling Fee Is $50.00 Make check payable to

Due May t, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS, CHANGES
TITE MGR 7 Delete THLE [ Change [ Addition
NAME JOHANNEMANN, MARY BONNIE NAME
STREET ADDRESS | 2909 GREYSTONE DRIVE STREET ADDRESS
CITy-§1-he PACE, FL 32571 CITY-ST-7IP
TITLE 1 pelete ME 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P ’ CITY-S7-21P
TTLE O petete TITLE ) [ Crange  [] Addition
NAME . . . NAME . . . . . e e .
STREET ADDRESS o STAEET ADDRESS
CITY-ST-ZIP : CITY-ST-71P
TITLE ] Delete TMLE TiChange  [J Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
WLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
THILE J oelete TITLE [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS - e
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: PO, ﬁ/}%nmmmaxw 4/ 7434' (@5’039‘?5' 4848

SIGNATURE AND TYHED OR D NAME OF SIGNING HAGING WMEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phong #




