FILED

2004 LIMITED LIABILITY COMPANY Aug 25,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000044043 08-25-2004 90042 030 ****55 00

1. Entity Name ‘ ,
DANIEL L WILLIAMS LANDSCAPE AND DESIGN SERVICE
LLC

Prncipal Flace of Business Mailing Address — 240 81 4 2 i

3971 BERRYHILL ROAD 3971 BERRYHILL ROAD
PACE. FL 32571 US PACE. FL 32571 1S
s s G L A ERARR
Sui:te. Apt. #, eta. i Suite, Apt. #, etc. 08182004 Chg-LLC CR2E083 (10/03)
City & State ; City & Siate 4, FEi Number Applied For
- SNO-pdS. {ANY Not Applicable
e B | B e O e RIS O S OB K] B OO Adtonal™
6. Nan;e and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

W Name
WILLIAMS, DANIEL L

3971 BERRYHILL ROAD Srect Address (P.O. Box Number is Mot Acceptable)
PACE, FL 32571 |

City FL Zip Code

8. The above named entity submrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE 4 .
Signature, typed or prnted name of regrstered agent and title f apphcable, {NOTE: Regstered Agert sgnature requared when rensteting) DATE

Filing Fee Ia $50.00

Due by September 8, 2004
8. f MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TE MGR O velete TIE [Jchage [ Addition
NAME WILLIAMS, DANIEL L NAME
STREFT ADDRESS | 3971 BERRYHILL ROAD STREET ADDRESS
CITY-S1-7P PACE, FL. 32571 CIFY-S1-2P
TE ' 7 bete e [JChange L] Addition
NAME i : HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZR P ) . . ovestae B . e .
TILE : [ Detete TME [Jchange T Addition
NAME ‘ RAME
STREET ADDRESS : STREET ADDAESS
CTY-§1-Z° CrIY-ST-219
TITLE ‘ 7 Delete N il [CJchange [ Addition
NAME ‘ NAME
STREET ADDHESS ‘ ) STREET ADDRESS
CITY-5T-21P i _ CITY-ST-2IF
TIME : ] Defete TE [lchange  [] Addition
NAKE NAME
STRAEET ADDRESS STREET ADDAESS
CITY-ST-2IP . GITY-5T-21P
" ; T Do e [IChange  [F Addition
NAME NAME
STAEET ADDAESS ' STREET ADDRESS
SITY-57-2F ‘ CITY-ST. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1+9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tr d 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 eceiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __A ﬁmacj //L@m& ﬁ—/g_?m#% SISO FHH-S 1D

RE AND TYPED OR PRINTED NANE UF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone ¥




