009 LiMITED LIABILITY COMPANY
NNUAL REPORT (AR) - DUE BY MAY 1, zooq )

DOCUMENT # Loaoooosszsu P
1. Ermly Nams -m ﬁm, D
DESIGNERS LANDSCAPE AND SILKS LLC
09HAR 24 PH 2 L
Prncpsal Pate of Busingss Mailing Address
19188 EDGEWATER DR N
SORT GHARLOTTE FL 33045 RORT CHARLOTTE FL 33648 , ﬂl
' ' } i -I
2. Princina! Flace of Busingss ~ Mo P.O. Box# - 3. Mailing Address
Sune, Ac:, #.2lc. Suite, ApL, #, eiC. 15t MOORE CR2E0B3 (10/07)
ity I . FEl Numper Abplied Foy
City & Stae City & State 4 oe 016 74 o
2 Couniry e Couriey & Cerificato of Staws Desies.  [1 39-00 Additons
6. N arvd Adkt of Curront Registerad Agent 7. MMAMMMWAW
Name
?A%Egbgé&'fﬁﬂ DR Street Address {P.0Q. Box Number is Not Accepiable)
PORT CHARLOTTE FL 33948
City FL Zp Code

B. The above named entity submits mis statement for the purpose of changing s registered office or registered agent. or poth. in the State of Flonida. | am familiar with, ang accept
tne chagaticns of registered sgent.

SIGNATURE

SRS, DD O 2eovRed Aame of e E o bgeL i 6 F epphoaoie (NDTE Rpeioriptl e S4x OATE
o Ty
; HOW'I! FEE '3138.75
9 ADDITIONS { CHANGES
e MGRM 7 Detee ThiE EI Change [ Addinas
HALE PERKING, PATRICIA NAKE _ %5_’_!
SIEET ADGESS {4043 ROCK CREEK DR STREET ADOPESS U3; hﬁdﬂl_:ﬂrf *ﬁ -,Q &3
Ciry-&%- 2P PORT CHARLOTTE FL 33948 oy -t
LRE MGR {3 Deice Tiiif CCange [ additis
HawE O’BRIEN, WILLARD F RAVE
SYRET ADBEESS ( TO1RS EDGEWATER DR STREET ADBPESS
oty-ST- 7 {PORT CHARLOTTE FL 33948 Cay-s1-z9
-ﬂu ) 7 Detete TATLE [1Change 7 Adgditi
R | e e moee e et e M e e I T
SYREET ADORESS SIREET ADDRESS
Y- ST- 76 cy-5i-2¢
TRL O Detete e O Ctange [ Addiric
AME, HAME
STREET MDORESS: ) STREE ADORESS
oy -st- e Y- 5i- 2P
e ] Detex: l il ttenge [ Add
HAE SAME
STREET ADDRESS SIFEET KDDRESS
oY-ST-1p CmY-51- 19
e L1 Detste mE [ Clange [ Addi
NAHE NANE
SYREET ADIRESS STREET ADDRESS
- 5T- 29 oy-St-

T L:ﬂmmﬂzadﬁnisrmanmsnpmelrd;l;;:mmmrmgtmiyiam?mmmmmmﬂm119 Forida Statutes. | further cartily that the information
port S true and accurale My signature I have the same legal effect as il made under oatn: that | am a8 man member or mana
fimitad hability company or the receiver of inmiGe amntwered loﬂxﬁmm%m:w agwgmmﬁum irf__gero!‘he

o 4 @/4/ O CalP? PRz @ /0



