2004 LIMITED LIABILITY COMPANY " ~ - FILED

__ANNUAL REPORT (AR) . Aug12,2004 8:00 am

DOCUMENT # L03000057081 Secretary of State
1. Entity N
iy Tame | 08-12-2004 90046 035 ***%50.00

PREMIER LANDSCAPING & DECORATIVE CURBING LLC
Frincipal Place of Business " Mailing Address
5258 BLACKJACK CIRCLE 5258 BLACKJACK CIRCLE L A
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982 ’

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E0B3 (4/04)

City & State City & State 4, FEI Number Applied For

20 -0 ! a 3 Z—L Not Applicable
s ‘ Country 2ip ’ Country 5. Certiticate of Status Desired O Ei-ggq ;\i?:;tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

nggJaDé;Eiéwfgg}:{%%CLﬁ T T T Str:aet Address (P.O. Bc;x Numbe_r is—r;ic;t Acc;eptable)
PUNTA GORDA FL 33982

City FL Zip Code

8. The above named entilyl‘submils this statement for the purpose of changing its registered office ar registered ggent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
. Signature, typed or printed name of ragistared agent and title if applicable. [NOTE: Ragistered Ageni signature requiret when reinstating) . DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 Detete TILE [Jchange [ Addition
HAME BANDLER, MATTHEW S Il NAME
STREET ADDRESS | 5258 BLACKJACK CIRCLE STREET ADDRESS
ony-sT-ZP  |PUNTA GORDA FL 33982 ' g omv-st-zp
ThLE i 01 Delete TITLE [ Ghange [ Addition
NAME : NAME .
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2P CITY-ST-2P :

e e e e a .,,._,'D_-QE‘EIE e ) e {7 Change dE]H“Aidlll-lmn
NAME : NAME S . .
STREET ADDRESS - STREET ADDRESS
CITY- ST 7P . i CiTY ST-2P - . T T
TIMLE 0 pelete TINE 3 ¢hange [ Addition
NAME ‘ § NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP ) CITY-57-2IP
TLE [ Delete MLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P £ITY-ST-25P ‘

TITLE 7 Delete TITLE « [ Change [ Addition
NAME ‘ NvE :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the information
indicated en this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TH(- 4390984

Caytime Phone #

SIGNATURE:

SIGNATUI

AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE Date




