2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000000248

1. Entity Name
ROBERT J SCOTT LANDSCAPING, LLC

Principal Placa of Business

4336 32ND AVE
VERD BEACH, FL 32967

Mailing Address

4336 32ND AVE
VERO BEACH, FL 32967

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90492 026 ****55.00

AR

02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
SR IS2UY Not Applicable
Todip—=s o o == County e “Couniry ) 5. Cerlificate of Status Desired » $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, ROBERT J _
4336 32ND AVE Street Address (P.O. Box Number is Not Acceptabla)

VERO BEACH, FL 32967

City

FLT Zip Code

8. The above named enfity submits this statement for the purpose of thanging its registered office or registerad agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, ypad o printed name of

agent and tite if

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
1 “'Due by May'1; 2004

e

e, maid

Florida Department of Stata

a'seﬁc!ﬁck;?év&ﬁ 810, . s xq i

9. MANAGING MEMBERS /MANAGERS 10. ADDIONS/CHANGES

TILE MGRM 7 Delete TITLE [JChange [ Addition
NAME SCOTT, ROBERT J NAME

STREET ADDEESS | 4336 32ND AVE STREET ADDAESS

cony-sT-2Px | VERQ BEACH, FL 32967 Ty -ST-2P

THLE it 2 Detele TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P . __Jon-st-ze ) . i
TME _ - - oekete - — -1 - T T [ Change™ [ Addition
RAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4P CiTY-3T-2IP

TLE 7 Detete TITLE O change [ Adéition
NAME NAME

STREET ABDRESS $TREET ADDRESS

CITy-St-2IP CITY-ST-2IP

TITLE 73 oelete TTE O Change 7] Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-21P - CITY -ST-7P

TMLE O etete TITLE O Change (7] Addition
HAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IF CITY ZST-71P

11. | haraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that tha information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the receiver or trustea empowered 1o axacuta this repert as required by Chapter 60B, Florida Statutes.

SIGNATUF!E:/\"é"mﬁ M—

SIGHATURE AND TYPED OR PRINTED RAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals

Daytime Phone #

e e




