2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

;
B

P?CNUMENT # 104000011961 ecretary of State
PALM MARSH LANDSCAPE, L.L.C. 04-25-2005 90096 009 ****50.00
Principal Place of Business - Mailing Address
P.0. BOX 832 P.0. BOX 832 e
PALM HARBOR, FL 34682 PALM HARBOR, FL 34682
PSS S AR ORI
_ .74 _
Sute, Apt. #, e‘; e Suite, A‘;;/;:“' 104212005  Chg-LLC CR2E083 (10/03)
City & State / City E}S;l;’- 4. FE) Number Applied For
N/ /i o ~A ot ApBlicable
e ‘ //4: T 7} County /l/:/ - Zp /’4_ Coumry_ /V%)? *| -5. Ceniticate of Status Désirad ™™~ 'E]'“"$5'00.“Aﬁéitm‘ |
Y\ 4 T o VG e / - Fee Required
6. Name and Address of Current Registerad Agent ” 7. Name and Address of New Registered Agent
Name
PRIVITERA, PETER J N,
447 3RD AVE N, #203 ’ ) Street Address (P.O. wberisl\l)muptable)
ST. PETERSBURG, FL 33701 _ :
City - ~ FL 2Zip Code

8. The above named entity éubrnils_this statement for the purpose of changing its regi
the obligations of registered agent., .

ered oflice or registered agent, or both, in the State of Florida, | am tamiliar with, and accent
LT _,.".‘ -- .

\ L J—
SIGNATURE - i A ;
Signature, yped or printed nama of registered agent and tite if apoieabia. {NOTE: Registared Agent signature required when remnstating) DATE
Y Filing Fee is $50.00 Make check payable to -
‘" Due by May 1, 2005 Florida Department of State
9. ' - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE " | MGR ’ [ Delete TTLE O Change [ Addition
NAME RICE, TIMOTHY . NAME
STREET ADDRESS | P.O. BOX 832 s STREET ADDRESS
oTY-ST-ZP | PALM HARBOR, FL ‘34682 CITY-ST-2IP
THLE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS e, R et
CITY-S1-ZIP — - R ciry-se:zp [T
TILE 3 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ pelete 1ILE Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : . CITY-ST-ZP
TILE : [ Detete TIMLE . [0 change . {J Addition
NAME \ NAME o : ST
STREET ADORESS 1 STREET ADDRESS | _ - e
CITY-ST-2IP <o N orvesiae . - 7T
me - - R - CJ Delete THLE [ change, . [ Addition
NAME. o NANE “ ran b - i
STREET ADDRESS . STREET ADDRESS
CITY-§7-217 o o CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and acgyrate 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 recejv#t or trustee wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: € R 7%//;5/

SIGNATURE AND TYPED OR Fw‘ED NAME OF BIGNING MANAGING MEMBER, HANJER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




