2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT,

DOCUMENT # L04000011747

1. Entity Name
ARNOLD POSTMA GROUNDS CARE, LLC

Principal Place of Business

1506 STOEBER AVE
SARASOTA, FL 34232

Mailing Address
1506 STOEBER AVE

SARASOTA, FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 26, 2005 8:00 am
Secretary of State

05-26-2005 90314 045 ****50.00

20053456

VTR AERrAEr

04282005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FElI Number Applied For
S o 7 2L Not Applicable
ap Country zip Country 5. Cartificata of Status Desired (m] $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

POSTMA, ARNOLD —
1506 STOEBER AVE
SARASOTA, FL 34232

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed rame of fegistered agent and Lith if applicable.

(NOTE: Regisierad Agent signalure required whan reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ oeete TILE [ Change [ Addition
NAME POSTMA, ARNOLD NAME

STREET ADDRESS | 1506 STOEBER AVE STREET ADDRESS

CTY-S1-2iP SARASOTA, FL 34232 CITY-ST-ZIP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-SI-ZP

TILE O pelete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

mE— T il T T OGelete ff TILE s TTTTm T Ol change™ [ Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 71 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

TITLE O Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-5T-7P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing mamber or manager of the
limitad liability company or the raceiver or trustae empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: M %’i

SIGNATURE AND TYPED CR PRINTED NAIE‘GF

MEMEER, M.

OR AUTHORIZED REPRESENTATIVE 4

/1_3/4 S

Dayime Phane #




