2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUMENT # L04000002256 Secretary of State
1. Entity Name wrR$50, 00
: 03-18-2005 90380 042 .
RONALD FRANTZ GRADING AND LANDSCAPING, LLC
Principal Place of Business Mailing Address
6880 5158T AVENUE 6880 515T AVENUE
VERQ BEACH FL 32967 VERO BEACH FL 32987 2 00 2 2 05 9
s s IEEIIL S A Eh AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 {10/04)
City & State City & State 4, FE) Number Applied For
ST-19eY43 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese 2213:’:&"""3'
6. Name and Address of Current Registered Agent™ - ~ ~ = - 7. Name and Address of New Registered Agent L.
Name .
Egg‘g;%é?g’déh%E } Straet Ad-dress (P.O. Box Numberr is Nat Ac;ep[able) - - —=
VERO BEACH FL 32967 .
3
: i ' City FL Zip Code

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

- FER]

IS
SIGNATURE - ir

=+ Signatute, ped o pinted name o reisiered agent and title d spphicable {NOTE: Regrsteiad Agenl signatuie requred when jeinsialing) DATE

FILE'NOWI! FEE |sﬂsso 00’

Q. ‘ MANAGING MEMBERS / MAN 10. ADDITIONS/CHANGES

TLE © “MGRM L 1 petete TITLE [ Change [ Addition
NAME FRANTZ, RONALD ~ ° NAME

STREET ADDRESS | 6880 515T AVENUE . . STREET ADDRESS

clv-s-ZF | VERO BEACH FL 32867 CITY-ST-2P

TILE O Delete TLE [ change  [T] Addition
NAME NAME a

SIREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-$7- 2P

TTLE 3 Delete TITLE O change  [J Aadition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CIY-S1-71p - ’ - T Kawsiw — s el L i e -
TILE O pelete I TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

H) (k3 ] Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-21P CL3Y-ST-ZIP

THILE [ pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execujg this report as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE 1) Daytime Phone &




