2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 18, 2004 8:00 am

"DOCUMENT # L03000033968

1. Entity Name
MONTICELLO LANDSCAPE AND DESIGN LLC

Secretary of State

03-18-2004 90184 040 ****50.00

EAE
oA ':}5"(,_

Prircipal Place of Businegss

15312 PEBBLERIDGE STREET
WINTER GARDEN, FL 34787

Mailing Addrass

15312 PEBBLERIDGE STREET
WINTER GARDEN, FL 34787

EK GG AR CO R AR

2. Principal Place of Business 3. Maiing Address
V5310 prepus Rwes S7| (5312 PegBie Ripese ST
Suite, Apt. #, alc. Suite, Apt. #, atc. 03153004 ChgLLG CR2E083 (10/03)
City & Swute City & State: 4. FEl Numbar Apglied For
WINTER GARPEN , Fi WINTER GARDPEN , FL dO-000 99 34 Not Applicable
Zip Country 2ip Country N . ) $5.00 Adational
34387 CRANGE YIS F ORAN GE §. Certificate of Status Dasired 0 Fer Required
e _ ___6..Name and Address of Current Aegistered Agent — ~ — . ~] . : = u . 7..Nameand Address of New Hegiatored Agent~ —~ < - .-
Mame

BUENQ, CATALINA
15312 PEBBLERIDGE STREET
WINTER GARDEN, FL. 34787

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

8, The above named entily submils this statement for the purpass of changing its registered otfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE
Signaturs. typad or prirded naroe of fepistaned agont asd ttie il applicable. {NDTE: Rogslarad Agant signature requirad when fanelating)
Flling Fee Is $30.00
Due May 1, 2004

8. MANAGING MEMBERS/MANAGERS 10, ABDITIONS / CHANGES

T MGRM T belete e Me rm ¥ ehange ] Asdition

NAME BUEND, CATALIN NekE BUEND, CATALINA

STREET AODRESS | 15312 PEBBLERIDGE ST srE aniess |15 312 PEBBLE RIDGE 570

ory-si-a7 - | WINTER GARDEN, FL 34787 an-s-® A\ NTER GARPEN, FL ZHFE T

TIE 5 T} belete TIRE [ change [} Addition

HAME 5 ik

STREET ADDRESS ' SIREET ADDRESS

CIYY-SF-DF CITY-51-2P

HALE {0 Delste TLE O change [T Addition
_‘W - 3 Joro o7 e ez e T Ponens PN P .NM_:_- - —— i ———— —— - —T memn - TR e e DT -

SIREET ADDRESS SHEET ADDRESS

CiTY-ST-3P Y- 51-7P

NELE T betete TInE [Jchanmge ] Addition

NAME NAME

$TREET ADDRESS STREET ADRESS

GTY-SE-AP CIry-55-&af

THE 3 oelete e Dotange [ Addlion

KAME NAME

STREET ADDRESS STREET ADDRESS o

Y- ST-2P CATY-51-2P F

TE 0O teiete WE [0 Change ] Additisn

NAME HAME

SIREEF ALDRESS SIREET ADDRESS

CiTy-S1-2p CIY-S1-AP

limited liability camp.

SIGNATURE; _ Oj’QQﬁU\D\ EU\Q 21D

11, | hereby cectity that the information suppiied with this ting does not quality tor the exermption staled in Section 118.07(3)(7), Florida Statutes,  further certity that the information
indicated on this report is true and accurate and thas my sipnature shalt have the sama lagal affect as it made undar oath;
ar the receiver or trustee empawerad 16 execule this report as required by Chaptar 608, Florida Statutes.

that | am a managing member or manager of tha

AAR /5 O 4o7-£56-F729

AND TYPED OR PRINTED NAME OF SIONNG MANAGENG MEMBER, SANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrsa Fhiooe # _J




