2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 03000050403 _ Jan 28, 2005 08:00 AM
1. Endty Name : Secretary of State
NATURAL TROPICS LANDSCAPING, LLC . -
Principal Place of Businéss T v Mailing Addrass -
386 B2ND STREET - 356 82ND STREET * -
MARATHON FL 33050 ’ MARATHON FL 33050
_ - . ) RN IE A
2. Principal Place of Business 3. Mailing Addrass . l ‘ |
Suite, Apt #, eto. i Suite, Apt #, etc 15t MOORE CR2E083 (10/04)
City & State ' T 1 City & Stat ) " 4. F&l Numb " [Appiied For
| e v ) " 20-0863754 e
Zp Country Zp Country 5. Certificate of Status Desired 0 ?i.gguﬁ;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw ﬁegistared Agent
Name B
??%gg%%ﬁéﬁ?éﬁ&% P.A. Street Address (P.O. Box Number is NotAccep:aBEe) -
MARATHON FL 33050 - -
City o FL ‘ Zip Code

8. The avove named antity submits this statement for the purpose of changing its registered office or registered agent, 6r both, in the State of Florntda. | am familiar with, and éccept
the obligations of registered agent.

SIGNATURE _ = S P -
Signature, typed of pinted name of registersd agent and Uitle f applzable {NOTE ngnfla!?dAEnl signalure requirad when reinstatng) ) DATE
FILE NOW!!! FEE 1S $50.00
fake Check Payable to Florida Department of State
" Due By May 1, 2005
5. MANAGING MEMBERS | MANAGERS 10. — ADDITIONS/CHANGES :
e MGRM 1 Detete ) HiLE 7] Change
NAME GROSTEFON, ROBERT A JR. NAME
SIREE] ADDRESS | 356 82ND STREET STREET AHESS Unopnnznze e
CHY-ST-3° | MARATHON FL 33050 ) CITY-51- 2P 01428705801 20-025 50,08
TIE 1 Delele THLE [J Change [ Ain
HALE HAME
STREET ADBRESS SIREET ADDAESS
ciry-Si-21F CITY-ST- 7P .
L [ Delete J T Ol change [ Aacs
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5i-ap CIIY-51-2IP
me O pealete IE [T Change [ At
NAHIE NAKE
SIREET ADDPESS STREET ADDRESS
CITY-S1- 29 GHY-SE 2P
TioLe O Delete 1 e [Ochange [ Acai
NAME NAME
SIREET ADDRESS SHREET ADDRESS
ClHY-ST-4p CHTE-Si- 2P
MiLE 7 pelete HIE: CJchangs [T Aviiita
NAMI NAME
SIREET ADORESS STHEET ADBRESS
CIiv-81- 7ip CIY-Si- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section IIQ.OT(Sj(i), Flarida Statutes. | further certify that the information
indicated on this repeitis true and accurate and that my signature shall have the same legal effect as if made under oath, that { am & managing member or manager of the
Timited lability company or the recewer of trustes ampowered o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: X Wﬂ T /d N

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING CING MEMBESLAMANAGER, DR AUTHORIZED REPRESENTATIVE Date Caytine Phons 4




