- FILED
2005 LIMITED LIABILITY COMPANY Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000057298 04-15-2005 90022 023 ****50.00
1. Entity Name
HARVEY SOD SALES, L. L. C.
Principal Place of Business Mailing Address ah T
Fhad p i
3535 126TH AVENUE NORTH 3535 126TH AVENUE NORTH 5\
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US o
Suite, Apt. #, ete. Suite, Apt. #, eic.
uite, Apf ‘ e, Ap! 04092005  Chg-LLC CR2E083 (10/03)
Y
City & State ® City & State 4. FEI Number Applied For
Ao - 27 32/ Not Applicable
Zi i ;
P Country Zip Country 5. Cerliicate of Status Desied [ 99-00 Additional
Fee Requirad
-+ —+~~6.:Hame and Addreas of Current Reglstered Agent <—— - *=& ==~ |7 wr=is<>7,2Name and Addresa of New Registered Agent— = ————= [~ =*——
Name
HARVEY, JAY W
3535 126TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762
.- City FL l Zip Code
B. Tha abova named éntity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, typed or printad nama of registerad agsnt and Litle it applicable. (NGTE: Registered Agent 8ignature required when reinstating} DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Delete TITLE [ Change  [J Addition
NAME HARVEY, JAY W NAME
STREET ADDAESS | 3535 126 TH AVENUE NORTH STREET ADDRESS
CIy-ST-2P CLEARWATER, FL 33762 CITY-ST-71P
TTLE O veiete TIE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TLE {J Delete THE [ Change [ Addition
NAME - — .- - - - - - NAME - e - - -
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
TITLE 3 pelete TIMLE [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-§1-Z1P CITY-S1-21P
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TmE T oelete E [ Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | haraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver gr trustea empowered to executa this report as requirad by Chapter 608, Florida Statutes.
aq W, Ho.rr)ec)
SIGNATURE: Maqaoe - H-9-05  (227) 5771 - 3456
SIGNATURE MBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Data Daytime Phons ¥




