2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # L03000048074 Secretary of State
. Entity Name ™~ -
) . 03-09-2004 90292 038 ****50.00
~JOSEPH-MONTALTO LANDSCAPE-ARCHITECT LEC— =
Principal Place of Business Mailing Address
10465 STATE ROAD 60 POST OFFICE BOX 326
VERO BEACH FL 32066 VERQO BEACH FL 32961-0326
us us
Suite, Apt. #. efc. : Suite, Apt. #, etc. MOORE CR2EQ32 (11/03)
City & State City & State 4 FEI Number Applied For
O5 -0 F /49 ) Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?0225'%%"1;8:58853-‘608?%_ T T Street Address {P.0. Box Number is Not Acceptabie)

VERO BEACH FL 32961

City ' FL. Zip Code

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

SIGNATURE
Signature, typed or printed nama of regrsterad agent and title i apphcable. (NOTE: Registered Agen! signature required when reinstaing) . OATE
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR J pelete TITLE [ change T[] Addition
NAME MONTALTO, JOSEPH _SR___ e = SRS 1577 R o . s e
STREET ADDRESS 10485 STATE ROQAD 680 SIREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32965 : CITY-ST-ZiP
e O peiete TMLE ElChange £ Acdition
1T -7 C T 0T O e T - T TR T T
STREET ABGRESS STREET ADDRESS
CiTY-ST-71F CiTY-51-2IP
TIMLE ‘ ] petete TITLE [ Change (] Addition
NAME : NAME
.. STREET ADDRESS o m ———e e = i, EEee s . & STREET ADDRESS | - - e e - R
CiTY-S7-21P | CITY-ST-ZIP
viLE O Detete Tme [JcChange  [] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-ST-ZIP CITY-ST-2IP
TilLE £ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cmy-53-2IP CITy-ST-ZIP
TITLE O Detete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.67(3)(1). Florida Statutes, | further 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 liability corpany ar the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNA’

Toc<cph Proed Ty Ce, 5[5(0»;— 772-569-53 a0

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




