2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE_BY_MAY 1, 2008 FILED

DOCUMENT # L03000053294 Feb 25,2008 08:00 A}
1. Entity Name
i Secretary of State
DESIGNERS LANDSCAPE AND SILKS, LLC
Principal Prace of Business Méihng Address
19185 EDGEWATER DR 19185 EDGEWATER DR
e T ”“”I” |” II’ll ”"”lm ||”' III” ||‘|| ||||| HH' Hl‘l ‘lm IJIIIHH ‘“’
2. Principa! Ptace of Business - No P.O. Box # 3. Mailing Address
Sute At eic. Sute. Apt #, elc. 1st MOORE CR2E083 (10/07)
City & Siate City & State 4. FE} Nurnber Applied For
01-6360374 Not Applicacle
Zi t i souny iti
e Country aiw Gountry 5. Cartficate of Status Desired | $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
Name
F
?g?glsEEbgé{lﬂ_fETER DR Streat Address (P.O. Box Numbar is Not Accepiaote)
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Flonda. | am famihar with. and accept
lhe obiigaticns of registerad agent
SIGNATUIRE
Sapiatuac, typed o phnted name of registerad agert 8¢ | lig [ aopizable INOTE Repslorgel 4060t S aupe rogar el wisn ransiahng) DATE
L PR D g
FEE IS $138.75
F :
R HY
iFlorl
2 . - LY, ST, T 1 1 41
8, MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
TTLE MGRM ] Delete TILF [JChange [T Additien
HAME PERKINS, PATRICIA NAME
STAEET ADORESS | 4043 ROCK CREEK DR STREET ADORESS HOOo0oE33127
CITy-sT-21P PORT CHARLOTTE FL 33948 CITY-§T-2P 5 A0S A -—'~’l it S “1 |"t {20 i
ILE MGR 1 pelee TITLE T I:] Cnanuﬂ " [ Addition
HAME C'BRIEN, WILLARD F NAME
STREET ADDRESS {19185 EDGEWATER DR STREET ADORESS
ciry-51-21P PORT CHARLOTTE FL 33948 CImy-St-2iP
NILE 7 Detete TITLE O change 1 Addition
NAML NAME T
SIKEET AQDRESS STREET ADORESS
CITY-57-2IP CITy-gi-Z2iv
TITLE [ pelete TITLE [ change [ Acdition
NAME HAME
SIREET ADDSESS STHEET ~DBRESS
CiTy-ST-2P CiTY- 37- ZiP
TILE [ Delete TITLE ' [J Change [ Additicn
HAME NAME
STREET ADDRLSS SERLET ADDRESS
Cily-St-2P CITY-§T-21p
TME [ pelste TLE (7] change [ Addition
NAME KAME
STREET ADDRESS . STREET 4LDRESS
CITY-ST-2IP CITy-ST-2ip
11. | hereby certify thut the information supplied with this filing doas not guality for the sxemptions cortained in Section 113, Florida Siatutes. | furthar certily that the infarmarion
indicated on this rencrl 1S true and accurale and that my signalure shall have the saine iegal elfect as if made under oain: that | @m a managing memner or manager of the
limited liabulity company or the recewer Of iryslee ampowerad 10 exacuteé this report as requirsd by Chapter 828, Florida Stalutes. q(// —
: /) M
SIGNATURE: AU ) -
SIGNATURE AND TYPED OR PRINTED NAXE OF SIGNING MANAGING MEMBER, MANAGERJOR AUTHORIZED REPRESENTATIVE Gaylima Por ¢ 4




