o

.

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000049618

1. Entity Name

ARTISTIC LANDSCAPE AND CURB DESIGN, LLC

Principal Place of Business Mailing Address

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90158 033 ****50.00

€/0 2033 MAIN STREET €/0 2033 MAIN STREET

SUITE 600 SUITE 600

SARASOTA, FL 34237 S SARASOTA, FL 34237 US

LS S AT A TR
Suite, Apt, #, etc, Suite, Apt. #, atc, 03172004 Chg-LLC CR2ES3 (10/03)
City & State City & State 4, FEl Number Applied For

20- OHLZ AHY Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired a ?ese.gg: l‘j‘i:’ed[;“o"a’

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

MYERS, TROY H JR
2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

Name

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

City

FL l Z-ip Cade

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

the obligations cof registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signature required whan reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGR [ belete TILE [ Change [ Addition
NAME MYERS, TROY HJR. NAME

STREET ADDRESS | 2033 MAIN STREET, STE. 600 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34237 CITY-S7-2P

TILE O Delate TILE [JChange  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TinLE [J Detete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

THLE [ Delete TIILE (I Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE £ Delete TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and gfourate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liabity company or the recgfver or trustea empoy@rad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Puctliser3ed /& .3// & /zao / f’#?ff'ﬂ/&

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

P



