2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03, 2005 08:00 AM

Pg‘SNEnIZII ENT # LO3000031122 Secretary of State

SHADES OF GREEN LANDSCAPING LLC

Principal Place of Business - ' Mailing Adcress - T -

2982 E. BLACKWELL DR. 2982 £, BLACKWELL DR,

PORT SAINT LUCIE, FL 34952 PORTY SAINT LUCIE, FL. 340952
01132005No Chg-LLC CRZEQ83 (10/G3)

Do NOT WR‘TE IN TH'S SPACE 4. FEI Number T : Apglied For
43—2025_0_4_0_ i . | not Appﬁfcémg‘

5. Cerlificate of Status Desired | gi'gg‘ 3:’:;‘“"&'

6._Name and Address of Current Registersd Agent .

oo, | DO NOT WRITE
PORT SAINT LUCIE, FL 34852 IN THIS SPACE

8. Tha above named entily submits this statement for the purbose of changing Tis registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. A - - - . :

SIGNATURE . N e — — ——— e - ; g et
signalure, fypad or printed name oirogislnmd‘aaont‘a'nd {lta if applicable {NCITE Ragidtared Agent signatire required when reinstating} DATE -

. P . o 11T e X B B - St m e e

Filing Feo Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS _
TmLE PT o ’ — . R S
NAME MCGARRY, JOHN - ,HQU%UQ“&BSIQ .

STREET ADORESS | 2882 E. BLACKWELL RSUEA I~ GHIST-0IE B0L 00
eIy sr-21P PORT SAINT LUCIE, FL 34952 '

TITLE ’ ’ ) ¥ s : - - C e
HAME

STREET ADDRESS
Ciry-sT-oiP

TITLE
NAME

s DO NOT WRITE

e | ) ~IN THIS SPACE

NAME

STREET ADDRESS
{my-ST-2P

THLE

NAME

STREET ADDRESS
CITY-5T-ZIP

— = .. T P P N Lot STITE
NAME

STREET ADDRESS
GiTY-sv-2IP

11, | hereby certify that the information supplied with this filing does not qualify for thie exemption stated InSection 1 19:07(3%'5[), Florida Statutes. § furttier certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am a managing member or manager of the '
lirmited lability company or tha recelver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M—-— A, Y (605/ \l":‘\&ci

SIGNATURE AND Twextéahtmu NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED JFPRESENTATVE Date Oaglimo Phones
-r =



