2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000041438 Jan 29, 2004 08:00 AM
1, Entty Name Secretary of State

PENINSULA LAWN AND LANDSCAPING SERVICE, LTD.
LIABILITY CO. '

Principal Place of Business . dailing Address
6811 SW 84TH AVENUE £.0. BOX 1463
MLAME FL 33143 SOUTH Miah FL 33243-1453
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Suite, yﬁ:-ﬂ Y, f/r sute. et #pcAA MOORE CR2E0S3 (11/03)
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CivESgR ] T Cay & State 4. FEiNumber | N / Applied For

'd—— ,jMat Applicable

Z Counte Z Coun i
0 Loty io ourry 5. Certificate of Status Desiced | $5.00 Additiznal
Fee Required

§. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Narhe

SPEAKMAN, CHARLES B

=
Street Address (P x Rumpeyls Acceptabie)
6811 SW 84TH AVENUE — g i %

MIAMI FL 33143
P /] City FL ! Zip Code

8. The above named endly submats (8 statemen thi: purpese of ghghging iis registared oifice ar registared agent, of both, in the State of Flavida | amm familiar with, and accept
the obligations of regstered ag

7y CHAMES § Seeresr - Pl-22-04

Sugrature, typad of prewd ﬁr@ o zeg&é@: agent anf’ wde & apploanie NCTE Regstered Agent signatice required when remstatng)

FILE NOW!!! FEE IS $50.00 .

Make Check Payable to Florida Department of State
Pue By May 1, 2004 o

9. MANAGING MEMBERS! MANAGERS 10, ADDITIONS / CHAMNGES

TME B T Detete ARE T Change [ Addition
HAME SPEAKMAN, CHRALES B NAME TG - :
STREET ADDRESS {6811 SW B4ATH AVENUE STREET ADDRESS 0 ligﬂi:jg%g‘ﬁéégi ang
LY -5T-71P MIAME FL 33143 CoY-ST-21p a4 - (8 S8.00
nE 71 Detere THE Clchange [ Addilion
RAME HAME
SIRELT ABDRESS STREET ADDRESS
Ty -53-2IP CITY-$1-1F
1 .
TRE 7 oetete THE G change [ Addivon
HAME NAME
STREET ASDAESS STREET ADDRESS
CiTY-35-7IP CIFY-ST-2%
g ] Detete TRE DIChange [ additien
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP iy ST 29
e £ petae ThE [ change  [J Addibon
HAME MAME
SIREET ADDRESS STREET ADDAESS
Ty -53-2IP CITY-§T-21%
M 7 Detete URE O change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-5r-21P CiTY-ST-219

11. } hereby certify that the information supplied with his filing dpps not gualify for the exempbion stated in Section 119.07(3)(3), Florida Statutes, | further certify that the infornation
indicated or this report is true and accurate a at my sighature shall have the same legal effect as if made under oathy, that | am a managing member o manager of tha
hmited liakility company or the redpi to execute this report as required by Chapter 608, FRorida Statutes. S '5_)
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