2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . FILED
Paist: Feb 21, 2005 08:00 AM

-DOCUMENT # L0300005591 1 . .
1. Entity Name E Secretary of State
LANDSCAPING, ETC., LLC
Principal Place of Business ~ ] . _ ) 7Ma=hn;; ;ddress
$109 STEEL FIELD ROAD . 5109 STEEL FIELD ROAD
BgNAMA CITY BEACH FL, 32413 BQNAMA CITY BEACH FL 32413
Suie, Aot 4, o T T Suie ARt R el 15t MOORE CR2Eos3 (10/04)
City & Stale e Cily & State — 4. FEI Number Applied For
. s 33-1079714 Mot Applicable
ap Country Zp —[ Country 5. Certificate of Status Desired (S ?ese'gg“‘:se‘gﬂo"al

6. Namo and Address of Cutrgnt;FL-Jgislered Agent

7. Name and Address of Naw Registared Agent

Name

VAN BERKUM, COREEN L
9109 STEEL FIELD ROAD
PANAMA CITY BEACH FL 32413

Street Address (P.O. Box Mumber Is Not Acgeptable)

...... City FL ‘ Zip Code

8. The above named enlity submlts this statement for the purpose of changing n.s reglslered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE A — fie . w

Signalure, typed o prntad nams of regrilarad agenl and Wta if spplcable {NOTE Aagistated Agaol s@nalure equied whah sedstaling) DATE

FILE NOWI!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES K
TTLE MGR [ delete e [J change  [] Addition
NAME VAN BERKUM, COREEN L NAME
STREET ADDRESS 9109 STEEL FIELD ROAD S1901 ACORFSS R e
OrY-S- 3P |PANAMA CITY BEACH FL 32413 Yo Dty 2/ Us~Bl 4-017 S0
TILE [ oetete i 1] ] Change [T Addillon
NAME ) NANE
STREET ADDRESS ) STREE T ADORESS
CIry-§1-2p § uresiap
HILE 7 Delsle n7LE [ Change [ Addition
NAME NAME
STRLET ADDRESS - STREETADDRESS
CITY. ST 2P - - ' oY si7e
WILE 3 Delete niE Oockange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHY-ST- 2P I CUY-SI- 2P
NifLE [ Delete 1k [ change  [] Addilion
NAME NAME
SIRELT ADDRESS STRELT ADORESS
Cny-sr.ap L N arvsrap
TILE 1 Gelete TLE [ change [ Addition
NAME MANE
STRLET ADGRCSS STREET ADDRESS
Ty ST 2P ) st

11. | hereby certify that the lnformaxron supplied with this flIlng does not quahfy fer the exemption stated in Section 119.07(3)), Flonda Statutes. | further certify that the information
indicated on this report s rue and acclrate gpd that my signature shall have the sgme legal effect as it made under cath; that | am a managing member o manager of the

limited liability company t:rther;nferar Stee empowered 10 ex as required by Chapter 608, Florida Statutes,
SIGNATURE: &~ /ﬂ,am’_rr L Van 5/[%; 62 -0/-05 ﬁ@ﬁz 9!75—

SIGNATUR ID TYPED OR PRINTE NING MANAGING MEMBER, MANAGER, OR AIJTHDRIZED REFRESENFATIVE Phona i

N .. . P




