-7 FILED
2006 LIMITED LIABILITY COMPANY Mar 17,2006 08:00 AM

ANNUAL REPORT | Secretary of State
1. Eniity Name .
ARTISTIC LANDSCAPE AND CURB DESIGN, LLC
Principal Place of Business Maifing Addrass
€£/0 2033 MAIN STREET CI0 2033 MAN STREET
SUITE 60D SUITE 600
SARASOTA, FL 34237 5 SARASGTA FL 34237 WS
j . % L ite, Apt. £, efc.
Sults, Apt. #, etc Suits. Apt. #, eic 62272006  Chg-iLC CRZE0§3 [11/05)
|
City & Stats City & Statg 4. FEI Nurnber 1" TApplied For
20-0442344 " |Nat mpptcatte
Zip Couriry zp Couniry 5. Cerficate of Status Desied [J  ¥9-00 Acditonal
_‘ Fee Requirad
©. Name and Address of Current Ragistared Agent 7. Nama and Addrosg of Naw Repisfered Agent
} Namg
MYERS, TROY HJR
2033 MAIN STREET Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 600
SARASCOTA, FL 34237
City FL l Zip Code
8. The above named emity submits this statemant Tor the purpose of changing its registered office or registered agent, or baih, In the State of Florida. | am familiar with, and aceept
ihe obhigations of registered agent.
SIGNATURE S -
Sigralue, yped or printed rame of registerad agent and fila if appicabie (HNOTE Registered Agend Sipnalurs required when reinstanng) [+75: 3
Fiting Feo is $50.00 Make check payable to
Oue by May 1, 2006 Florida Depariment of State
4 MANAGING MEMBERS/ MANAGERS 10 AD0ITIONS [CHANGES —
e MceR . 3 bosete THLE O Charge 3 Addwion
NAME BARTH, GORDON NAME )
SIAEET APGAESS | 2033 MATN STREET, STE. 600 STREE] ADDAESS UOGTo4 7620
civ-s1-2¢ | SARASOTA, FL 34237 ' GIFYST-ZP 33,/259/05- BOD04-003 53,100
SIE {1 oelste Tille O change [ Addilion
NAME NAME
STREET ADORESS STHELT ADTRESS
GITY-5T-27 | GilY-5T-2P
TRE O petete THE [ Cnange 23 Additlan
AME fAME
STREET ADDRESS STREET AGORESS
GITY-81-I7 GITY-57-P
THLE [ oetata e Ol Change T Additlan
NAME HAME
STREET AUDNESS STRELT ADORESS
Y-S5 -2 CiTY-5T7-2IP
TRE 3 pelete wWe [ change [ Adition
HAME WAME
STREET ADORESS STREET ADDSESS
CITY-ST-2P CiTY-§1- 2P
M S
e [ oetete e O change T3 Additlon
HAME NAME
SURLET ADOALSS STREET ADDRESS
Cify-ST-2P CiTY-ST-21F
11. { hereby cestify that the information supplisd wilh s fitng does not qualily (or the sxemplions comainad In Chapter 119, Flodida Statutes. | furlher cerlify that the informalion
indicated on this report is true and accurale and that my signatura shall have the same (egal effect as if made undsr cath; that | am a managing member or manaper of ihe
lirnitst liability company or the recelver of trusioe empoweared 1o exacuts this repart as required by Chapter 808, Fiorida Statutes.
SIGNATURE: th, Manager MNea. 12, 2006 T4 Y0015
SIGHATURE TTPED OR PRINTED NA OF S1GHING MANAGING MENBER, MANAGLR, OR AUTHORIZED REPRESENTATIVE Dars D=tra Prone &




