2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 10, 2004 8:00 am

DOCUMENT # L0O3000050900 Secretary of State
1. Entity Name 10o
LANDMARK LANDSCAPING, LLC 02-10-2004 90108 005 ****55.00
Principal Place of Business Mailing Addrass
433 PHILIPS DRIVE 433 PHILIPS DRIVE
FREEPORT, FL 32439 FREEPORT, FL 32439 ,
S G R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082004 Chg-LLC CR2E0E3 (10/09)
Gity & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired  J&] fi-g?qﬁiﬂ""ﬂ‘
6. Name and Address of Current Reglatersd Agent 7. Name and Addreas of New Registered Agent

Name

VAUGHN-RICHARD § — =. . . -

433 PHILIPS DRIVE Street Address (P.Q. Box Number is Not Acceptabla)
FREEPORT, FL 32439

City FL 1 Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signature, typec or printed name of registered agernt and title f applicabls. {NQTE: Regiatared Agant signature requirad when reingtaring) DATE

Filing Fee iz $50.00 Make chéck payableto

Due by May 1, 2004 : - Florida Department of State *
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detete TRE O change [ Addition
RAME VAUGHN, RICHARD J NAME
STREETADDRESS | 433 PHILIPS DRIVE STREET ADDRESS
CITY-57-2IP FREEPORT, FL 32438 CITY-5T-2ip
TIE 2 pekets TITLE DCchange [T Adsition
NAME . NAME
STREET ADDRESS » STREET ADDAESS
CITY-ST-7IP - CITY-5I-2IP
TIME 1 Deleie TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TME Tmee s e - o= — oCpeee - FTME____ | — . _ [ Change [ Aduition
NAME . NAME ’ CTE e ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TIRE O Deete TITLE D change [ Addition
NAME ) MAME
STREET ADDRESS ‘STREET ADDRESS
CAY-SE-2P : . CITY-5T-TIF
me {J petets TmE O change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CY-ST-2P CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does 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 accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M RIcHARD T, YAULHN 2-9-04 8506 835-5445

AND TYPED OR quﬁﬂ! OF SGNINGMANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




