2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jun 21, 2007 8:00 am

DOCUMENT # L03000053294

1. Entity Name

DESIGNERS LANDSCAPE AND SILKS, LLC

Secretary of State

06-21-2007 90136 027 ****55.00

Principal Place of Business

19185 EDGEWATER DR
PORT CHARLOTTE FL 33948

Mailing Address
19185 EDGEWATER DR

PORT CHARLOTTE FL 33948

60052103

[T

2. Principal Place of Business - No P.O. Box # 3. Maiing AddrEbs
-

D 19185

(f(‘[ﬂ’ JJ_'PﬂL %V‘

Suite, Ant. #. etc. Suite, Apl #, el

2nd MOORE CR2E0B3 (4/07)

Fee Required

“BlChaglpte 7/ | P Charlole H *™ oressons i
3 64(‘[8 Co“& S %ﬁ (-/ ‘( 5. Certfficate of Status Desired $5.00 additional

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'BRIEN. GAIL H
19185 EDGEWATER DR
PORT CHARLOTTE FL 33948

Name

i
Street Address (P.O. Box Nqutable)/-’/'

City

e

FL r Zip Code

& The above named entity submils this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accepl

the obiigations of registered agenl.

SIGNATURE
Signature, lypod or priled oailie O félmleres agehl and lis L anRikable (r\.an Fegmstered Anent signatune required whoh renstating) OATE
. FILE NOW’" FEE [S $50 00
-Make Check Payable to Florlda Department of State
‘Due By September 5, 2007 -
9. MANAGING MEMBERS ¢ MANAGERS 10. Ar a e . ADDITIONS/QHANGFS
e MGR 3 Delete NTLE Y= IS— T —— 772 [ Change  [EhAddition
it O'BRIEN, GAIL H e Paticca s
STRELT ADDRESS [19185 EDGEWATER DR STRLEY ADDRESS qoq 3 ?
CITY-§T-IP PORT CHARLOTTE FL 33948 CITY-S7-2iP
1
TLE MGR [ Delete TITLE [Jchange ] Addition
HANE O'BRIEN, WILLARD F NAME
STREET ADBRESS [19185 EDGEWATER CR STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-SI- 2P
HILE 1 pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-$1-7P CITY-5T-2iP ‘ -
1HLE 1 Delete TITLE [ crange [ Adduion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy- sT-2IP CHY-ST- 2P
TILE 3 Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
GiTY-51-21P CITY-§1-21P
TIlLE ] Delete TILE O change [ Addition
HAME NAME
STREET ADORESS STRFET ADDRESS
CITY-S1-21F CITY-5T-2IF
11. | hereby certify that the nformation supphed with this filing does not aually for the exemptions coniamed in Chapler 1

19, Floriga Statutes | lurther certity that the information

indicated on this report is true and accurale and that My signature shall have ihe sarne legal effect as if made under oath; that ¢ am a managing member of manager g.lhe
limited liability company or the receiver or irustee empowered to execule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: 0 arl H OB riew szfj!

D ofis) o

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MVI{GER OR AUTHBA;ED REPHESEM ATIVE

D‘nr Daw-m F‘hom\ o

ak

Y




