2005 LIMITED LIABILITY COMPANY
.~ ANNUAL REPORT (AR) _ FILED

1. Entity Name B Sth A Secretary of State
MILES LANDSCAPE AND DESIGN, LLC

Principal Place of Businass M;_—ﬂing Address
775 GULFSHORE DRIVE ) 775 GULFSHORE DRIVE

Bl e LR

2. Principal Place of Business __ _ 3. Mailing Address
Suite, Apt. # ele. ) Sulte, Apt. 4, ete. 1st MOORE CR2E083 (10/04)
City & State — - | TCity&State o 4, FE| Number i Applied For
42-0599137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 99-00 Acditional
Fee Hequired
6, Name and Address of Current Registered Agant | R 7. Name and Address of New Registered Agent
S S Name
JANET GENTRY, PA -
151 MARY ESTHER BLVD, SUITE 405 Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569 -
City ' FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registerad agent, of boff, In the State of Florida. | am familiar with, and acespt
the obligations of registered agent.

SIGNATURE Signature. typed or printed namo o tagistored agent and RF_H appleatlo TROTE Ragistared Agant signature requred when fainstating) DATE
i ! e e e oo e
$50.00
Make Chack Payable to Florida Department of State
- Due By May 1, 2005
S. MANAGING MEMBETTS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM T - ) T Deicte e [T change [ Addition
NAME MILES, MARCUS NAKE
SIREET ADDRESS | 775 GULFSHORE DRIVE, #8212 SIRFET ADDRESS HOOOON325151
onesaF  DESTIN FL 32541 CTY- 3126 04722/ 05-80040-015 50,00
L j T 1 Detste TinE ' ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-27 - ; CITY-S1-7P
THLE T - Ol Delete TITLE T O changs ] Additian
NAME NaN
STRILT ADDRESS £TREC] APDRNCE
oY, 1. 7P CILY-S1. 2F
e T ) O Delete T [Jchange L] Addition
NAME NAKE
STRTFT ADIAESS ST%E1 ADDRESS
CITY-ST.27 ' CiTY-S) g0
e - B Dose — J mme [ change 3 Addition
HAME NARE
SIAEET ADDAESS STRFF§ ADDRESS
CITY-ST-70P Giv-5T 7P
T - ) 7 peiete = [ Change [ Addtion
NAME NAME
SIRLET ADDRESS SIRFET ADDRESS
CITY-ST- 2P CITY S0 7P

atian supglensgidr this fling does not qualify for the exemption stated i Section 119.07{3)(0, Florida Stawtes 1 further certify that the infermation
e and accdrate aN}! that my signature shall have the same lsgal effect as if made under oath, that | am a managing member or manager of the
b recaivgr or trustge em?owered 1o exectte this report as required by Chapter 608, Florida Staiutes

Y\OU 044 Mazs Mg~

£ OR PEINTEMAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Dagtra Prione 4

11. { hereby certify thagd
indicated on thig




