2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUiVlENT # 103000046303

1. Ermty Name

R.B. WARD LANDSCAPING LLC

Secretary of State

02-11-2004 90209 011 ****50.00

Principal Place of Business

3382 DORADO WAY
NAPLES, FL 34105

Mailing Address

3382 DORADO WAY
NAPLES, FL 34105

<qUudIIu

2. Principal Place of Business 3. Mailing Address

R A T

Suite, Apt. #, elc. Suite, Apt. #, etc.

01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber ., e - ‘ Appiied For
P 02203‘ 5«? Not Applicable
Zip County e Country 5. Cerlificate of Staws Desived [ Ease g?q Addfiona)
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglsterad Agent
Narne

~BUSINESS FILINGS INCORPORATED = ~ 77 - =~
660 E JEFFERSON ST
TALLAHASSEE, FL 32301

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

Gity

Zip Code

FL

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

the obligations of registered agent.

I
SIGNATURE Signature, typed o printed namne of registered agent &nd itk if Applicable. (NOTE: Registored Agént signature required when reinsatng) DATE
Fillng Feeo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e 40D e Potngnd K. wAnd Dhorngs 01 Adeion
‘ ¥ LA ET3

SWETADRESS | FIRGZ STREET ADORESS 407:?37— 2ol o VAKX e
v | AR & s |\ ARl e g 24708

TLE . TME - [ crange [ adition
MNAME N \ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P ' CITY-ST-2P

T [ petgte TME [d Changs 1] Addition
NAME o NAME
SWEETADORESS | e e STREETADORESS | )

CITY-§T-F . D e N7 0 T i B e s

TME O petete TME Clcrange ] Addition
NAME e NAME

STREET ADDRESS | /- STREET ADDRESS

CITY-5T-ZP GITY-ST-20P

TME ' [ pelete TLE O Change ] Adaition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITYZST-2IP . GITY-ST-2IP )

TILE R 7 Detete TME ) Change  [J Adeition
WAME - . NAME

STREET ADDRESS STREET ADDRESS

OiTY-5T-TP CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Plorida Statutas. | turther certify that the information
indicated on this report is true and 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 %ability company of the receiver or trustee ampawered 10 executa this repert as required by Chapier 608, Florida Statutes,

SIGNATURE: /%\%%‘

/- 7«0/ 27926279 Y0

SIGNATURE AND TYPED OR NAME OF ING MEMBER,

A, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




