FILED
2004 LIMITED, LIABILITY COMPANY Aug 24,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000056474 08-24-2004 90047 039 ****50.00
1. Entity Narne
TOTAL LANDSCAPING & IRRIGATION SERVICES, LLC
Principal Place cf Busingss Mailing Address
1749 LAGOON LANE 1749 LAGOON LANE .
SEBASTION, FL 32958 SEBASTIAN, FL 32958 / I
P s TR RNE W
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062003 Chg-LLC CF42’E083 (10/03)
City & State City & State 4. FE| Number Applied For
V Not Applicable
Zip Counry Zp Couniry 5. Cerlificate of Status Desired d Eg'gg Iﬁfggi“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYNES, DARRYL E

1749 LAGOON LANE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and title if applicatle. {MOTE: Registered Agent signature required when reinsialing) DATE
Filing Fee is $50.00 ’ Make check payableto
Due by September 8, 2004 Florida Department:of State
N . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Delete TITLE [JChange [ Addition
NAME HAYNES, DARRYL E NAME
STHEET ADDRESS | 1749 LAGOON LANE STREET ADDRESS
CITY-51-2IP SEBASTIAN, FL 32958 City-ST-2iP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Adgilion
NAME NAME .
STREET ADDRESS T i STAREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-sT-2IP
TITLE O belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liability company or thé repeiver or trusjee empowered to execule this report as requixgﬁd by Chapter 608, Florida Statutes.

Clamot1243
SIGNATURE: :’?’Z?/)/oc/ /772)36’8-3.5‘66

SIGMATURE AND D NAME OF SIGNING MANMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




