2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000045517

1. Entity Name

SETTSOUND SPRINKLERS & SOD, LLC

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90041 026 ****50.00

Principai Place of Business

7418 15TH AVENUE, NW
BRADENTON FL 34209

Mailing Address

7418 15TH AVENUE, NW
BRADENTON FL 34209

2. Principal Place of Business

3.~ Mailing Addrass

LT

1

3o Yanatee Hee. ). | 310 Mauater Qe .
ij"_’l[e Ap/fﬁ)e‘c- %SUI "5 ’“' ;/Pp‘ . etc. MOORE CR2E083 (11/03)
City & Stat City & State . 4. FEI Number Applfed For
' riPLH'DL/ ¥l. ?}(\_(j NEZTURAS \od—14 3{.’)5&4 Not Applicable
_52);)&(\ ~ Country i‘iL y & OS, Coumb A 5. Cevtificate of Siatus Desired c l§ese ggq 3?:("“'3"3’

..o B.. Name and Address of Current Registered. Agent —

. - x ma

. -. 7. .Name and Address of New Registered. Agent _

“WICKMAN & WYCKOFF, PA. ™~~~ "™ "7
4908 MANATEE AVENUE WEST
BRADENTON FL 34209

Na.rhi__\//")‘s&”/_ T- LZETAVAC

Street Address (P.O. Box Number is Not Acceptable)

S7E 175

Y BeatenTON

FL

57309

statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Tosertt 7 Zegavac

3/;5/35/

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

SIGNATURE A

AL qupn D. ;e /fém:«g

3/12/01{ (241) 5€7- 3641

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4

SIGNATURE
e, lyp;(fy( primad Wé ol ragistered agem and bile i applicable. {NOTE: Aegistered Agent signalure reguired when reinstaning} .
By
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS / CHANGES
TLE MGR 7 Detete THLE [IChange [ Addition
NAME SETTLEMIRE, DARON NAME
STREET ADDRESS | 7418 15TH AVENUE, Nw STREET ADDRESS
CITY-ST-2IP BRADENTON FL 342098 CITY-ST-ZiP
TE OJ Delete TILE [Jchange [ Addtion
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
Spemme S TR eSS mm e e "7 O oeete STITLET™™ 7 7 T s T i S ey < w7 Change — [ Addition )
NAME NAME
STREET ADDRESS |~ - e — s SSTREETADDRESS .}ue o e o - - o mem——— e e .
CITY-ST-7IP CIry-ST-2IP
TILE ] Delet TIME O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TMLE (3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITE [ Detete TTE O change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information

4




