2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 18,2005 8:00 am
DOCUMENT+# L03000053294 Secretary of State

1. Bty Name 08-18-2005 90105 041 ****50.00
DESIGNERS LANDSCAPE AND SILKS, LLC o '

Principal Place of Business Mailing Address
19185 EDGEWATER DR 19185 EDGEWATER DR
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948

* .

ERRAR AT

2. Principal Place of Bysiness j 3. Mailking Address
1% 5 gownd uﬂ i< 55 Heoroat D
Suite, Apt‘.i_eﬁ_,_ 0 Suntw )

2nd MOORE CRZ2E083 (5/05)

L0k AL S0 Oy, L ['SVza00574_Hom

&Dz')pgq‘.{ K . f?ln{w] 'Q#—Pﬂ %Zéqgl& é’ iy /{) {7/& 5. Certificate of Status Desired a Eei'ggql‘;:’:‘;u""a'

6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

Name

?é?ggEEbge{b X'TER DR Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33948

City F L Zip Code

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

SIGNATURE
Signature, typed o prnied name ol regrstared agsn and Litle d sppteable {NOTE Regrsierac Agent signature requred when teinstatiog} CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By September 7, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete HIE [ Change [ Addition
NAME O'BRIEN, GAIL H NAME
STREET ADDRESS | 19185 EDGEWATER DR STREET ADDRESS
CY-S1-2IP PORT CHARLOTTE FL 33948 CITY-ST-2iP
TITLE MGR [ Delete TITLE O change  [] Addition
NAME O’BRIEN, WILLARD F ’ NAME
STREET ADDRESS | 19185 EDGEWATER DR STREEF ADDRESS
CITY-SI1-7IP PORT CHARLOTTE FL 33948 CITY-Si-21P
I [ Deiets e [ change [ Addition
NAWE NAME
STREET ADDRESS SIREET ADDRESS
ciTy-s1-21p GITY-ST-2IP
1LE O celete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
1ILE T Datete TILE [Jchange  [J Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIlY-ST-2IP CIny-s1-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cITY-S1-2IP CItY-sT-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal sffect as it made under oath; that | am a managing member or manager of the
limited liability company or the regpiver ar trustee empowared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AN|

PED OR PRINTED Daytne Phone #

Q\

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




