2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

——

DOCUMENT # L030000453289

1. Enbty Name
DUKE LANDSCAPING LLC

Apr 11,2005 08:00 AM
Secretary of State

Prinipal Place of Business Mailing Address -
13201 SW 28THPLACE 7 P.O. BOX 551343
DAVIE FL 33830 B FORT LAUDEHDALE FL 33355
Suite, Apt. ¥ ek, : Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State B T Clty & State 4. FEI Number Applied For
86-1087749 Net Applicable
e Country ap Country J 5, Ceriificale of Status Desired a gese'gg‘lﬁgﬁmaj
6. Name and Addrsss of Curtant Registered Agent - 7. Name and Address of New Registered Agent
T - S T Name S )
JENSEN, RICK D — =
13201 SW 28TH PLACE Street Address (P C. Box Mumibar is Not Acceptablea)
DAVIE FL 33330 - =
Ciy FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or b5th, in the Stats of Florida, |am familiar with, and accept

the obligations of registered agent.

Rtk D, ITENSEN

) . 3-5-05

SIGNATURE L : =ta L — —
Sxgnatuts, typed or prid temo of segrslarel gant sned itle f aopleeble [ROTE Regisloled Agent Signature ragqured when tanslaling)
- - : - - - . A S P T =TT
FILE NOWTH FEE ]S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ) T T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRWM ' T ] Delete e [ change [ Addition
P JENSEN, RICK D NAME
STRFTTADDALSS | 13201 SW 28TH PLACE STRFC | ADDRISS P TATE N -
or-Sh2P [DAVIE FL 33330 Giv-5i-2p 4y E]'%L%U*r*b%ggjﬂﬂﬁ R 8
it ' - B O ootele Taf [ change [ Addition
HAME NAME
GIRECT ADDRESS STRFET ADDRESS
CiTY-Si- 2P oIy ST 2P
e ™ Delete TITLF h [ Change [ Addiilon
NEME NAME
IREFT ADDRESS - STRFTT ADRESS
Ciry-SI- 28 ‘ f1v-ST2P
1iLE ) T ) 1 pelele me Icuame [ Addition
NAME HAHE
SIREFT ADDRESS SIRET T ADORFSS
CiTy-S1-P CITY-SE- &
e - — T Delete nne T Change [ Addition
HAM; NAME
SIRCFT ADDRESS SIREET ADDRLSS
Ce-S1- 7P CHvLST- P
A O pelete i 7 change [ Addition
NAMI BAML
SIRECT ADURESS STRELT ADDRESS
Gy S1-2IP ity st-7p

1.1 here_an cartity that the Informaticn supplied with fis filing does not qualify for the exemption stated in Section 119 OTIAYN, Florida Statutes. | further certify that the information
indicated on this report is yue and accurate and that my signatwures shall have the same Jega) effect as if made under cath; that | am 2 managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execuie this report as required by Chapter 608, Florida Statutes

€A

3-5 05 AQH-HT5-200)

=RU0K DeJENSEN {1

SIGNATURE:

AND TYPED OR PRINTED )?I?BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE

Mzl Daytma Phone ¥



