2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # L03000052848
Eé?mg%n;0|CE LANDSCAPING, L.L.C.

ecretary of State

04-28-2004 90065 039 ****50.00

Principal Pface of Business

780 COMANCHE AVENUE
MELBOURNE, FL 32935

Mailing Address

/ 780 COMANCHE AVENUE
' MELBOURNE, fL 32935

i IMI iR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 02212004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
3~ AeddIFg Not Applicable
Zp Country Zp Country 8. Certificate of Status Desirad ] gg'ggn‘:rdmo"a'
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
. R, Name R . . N .
THIEL, TODD sl S
780 COMANCHE AVENUE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City

FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name of registared agent and title if appcabla, (NOTE: Regisiered Agent signature reguined when neinstating) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR [ petste e O change [ Addition
NAME THIEL, TODD NAME
STREET ADDRESS | 780 COMANCHE AVENUE STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 32935 CIFY-5T-2P
THLE [ petete TME [l cChange [ Addition
NAME NAME =Y
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TME [ petete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
— — pm | ——— 2 m——— = = ma ™ oo e I s —geerer— |~
OmY-§1-ZP | T = —- - CITY-8t-2p AR
TILE [ petets e £ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CAY-ST-21P
TME 1 pelete TMLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TME [ Detete ME O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P r f cmv-sr-ze

11. | hereby certify that the i_ntormation suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receliver or trustes empowsred 10 execute this report as reguired by Chapter 608, Florida Statutes.

Jo_//?\'? 7 rooD L. THIER

J2/-Ta0c-2310

20/
77 phte

SIGNATUsBmEW:“

D TYPED OR PRINTED RANE ©F &

MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




