2005 LIMITED LIABILITY COMPANY

ANNUAL R

EPORT {AR)

DOCUMEN
1. Entity Name b B
APPEL HORTICULTURAL SERVICES,

T # LO3000057388

E

L.L.C.

Principal Place of Susiness . — o

2357 MAIN STREET
SéRASOTA FL 34237

IVI-ajiFg.Addres.s
2357 MAIN STREET

SARASOTA FL 34237
us

Hllllll

FILED
Mar 07, 2005 08:00 AM
‘Secretary of State

il

il

Il

2. Principal Place of Business 3. Mailing Address T
Suite, Apt #, etc, Shite, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & State S o City & State 4. FEl Number Applied For”
12-0606019 Not Appiicable
a2 Counry ap Country 5. Certificate of Stawus Desired | $5.00 aditionat
Fee Reduired
6. Name and Address of Current Registerad Agent [ 7. Name and Addrese of New Registered Agent
T = T N e — I:_NETE - = =
'2‘:\3!?5?7!5 k“‘ EIENSTREET Street Address (P.O Box Number is Not Acceptable}
SARASOTA FL 34237
City FL Zlp Code

8. The above named entity submits this statefient Tor the purpase of changing its registered office or registered ageant, or both, In the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE Signature, typed o nfmﬁ;‘_m—:g;@’ .-a{;erﬂ and e ¥ anplzsbi [NCTE Ragisiured Agant signatura raquired when renstaling) BaTe -
- — - — . e RSP
FILE NOW! FEE IS 85000 .
Make Check Payabile to Florida Department of State
Due By May 1, 2005
9. _ MANAGING MEMBERS / MANAGERS 10, LABDIFIANS{ GHANGES
e e Dowe e 0307/ 0b~B0093~017 sy At
NAME APPEL, BEN NARKIE - "
SIRECT ADDRESS 2357 MAIN STREET JIRFET ADDRESS
CIr-ST-7P  {SARASOTA FL 34237 CTY-SF- 2P
AT T OO el e - ) O] Change [ Addition
NAME NAE
SIREET ADDRESS STREE T ADDRESS
Y. S1-2p CTe-51 2P
ILE N 3 Delets ™ i ) change T Addition
NAML NAML
SEREET ABDRESS SIFFE] AGORESS
(Y. 57- 1P FITY-ST- 2R
hiLE - 3 Celete me ) O change |1 Addition
NAME NAME
SIREET ADPRESS SILET ADARESS
cily-S1-2F CIry-$7-2P
mi T = Delele ~ me ) - [ change T Addition
NAME NAIL
STRECT ADDRLSS STRECT ADDRESS
oy -S1-2p (1v-5T- 7P
e T peiele ™ TmF [ change [ Addition
NAME NI
SIREET ADORESS SIRESADDRESS
Ciy-Si AP CITY-8T- 21

11, | hereby céi'tify that the information supbliéd with thi‘s_'ﬁﬁng does nat quaﬁ‘f&; far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath, that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes

/“ ZSEERKT by D30-7707%

indicated on this report is tue and accurale and that my sigpature sh

limited llakility company or the receiver or trust

powgpfed  ex

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING MANAGING MEMBER, MAMAGER, OR AUTHDRIZED REPRESENT ATIVE

Nale Daytime Phono ¥




