FILED

Apr 21,2005 8:00 am
2005 LML TED AT oM ANY ccrefary of State

DOCUMENT # L03000049618 04-21-2005 90030 028 ****50.00
1, Entity Name
ARTISTIC LANDSCAPE AND CURB DESIGN, LLC
L] - []
Principal Place of Business Mailing Address z “ “ 'j 37 7 ‘i
e —
£/0 2033 MAIN STREET C/0 2033 MAIN STREET ]
SUITE 600 SUITE 600
SARASOTA, FL 34237 S SARASOTA, FL 34237 US
ite, Apl. 4, etc. Suite, Apt. ¥, etc.
Sule. Aol #. et uite. Ao 01242005  Chg-LLGC CR2E083 (10/03)
City & State City & Stals 4. FEl Number Applied For
20-0442344 Not Applicable
Zip Country & Country 5. Centificale of Slatus Desired O $5.00 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR -
2033 MAIN STREET Streal Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL l 2ip Code
8. The above named entity submits this statement for the purpose of changing ils regisigrad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE -
Signature, typed of printed name of regrslered agen] and Like 1l applicable. {NOTE: Registerad Ageni signalure required when resnstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
e . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
| mne MGR & Detete TITLE W @Change [ Addiion
NME | MYERS, TROY HJR. KAME BARTH Go
STREETADDRESS | 2033 MAIN STREET, STE. 600 STREET ADDRESS | 2D 3D A s DT, Lab
TSI | SARASOTA, Fir 34237 ovse | <opagefn FL SE23F
i , LR [ deete e O Change (] Addilon
NAME B NAME
STREET ADORESS . STREET ADDRESS
CITY-8T-2iP CITy-§7- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME R - HAME - Lol e = ..
STREET ADDRESS STREET ADORESS
CITY-S7-217 CIry-57-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CIrY-S1-2IP
HILE O petete TIMLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1- 2P
TITLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
Clty-Sr-21P CIry-8t-7IP
11. { hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ( further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same tegal effsct as If made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusiee ampowerad lo execute this report as raquired by Chapter 608, Florida Statules.
& B / : -
SIGNATURE: ohbo) DARTH Apr. §los~  9¥/Yoo 48iS
SIGNATURE ®ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone #




