FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000018603

1. Entity Name

NORDMAN LANDSCAPE & DESIGN, LLC

Secretary of State

02-14-2005 20176 007 ****50.00

Principal Place of Business

608 LAKE DR
DELAND, FL 32724

Mailing Address

608 LAKE DR
DELAND, FL 32724

i
2. Principal Place of Business 3. Mailing Address “mllll'ﬂ h
Suite, Apl. #, elc. Suite, Apt. #, efc. 01142005 Chg-LLC CR2 (10/03)
City & State City & State 4. FEl Number Applied For
SAD-08808 21 Not Applicable
a0 Country Zip Couniry §. Cestificate of Status Desired [} $5.00 Additional
Fee Required

i

._§. Name and Address of Current Regisiered Agent "

7. Name and Address of New Registered Agent

PYLE, MICHAEL A

™ Ann_Matie” Nocderen

1655 N. CLYDE MORRIS BLVD, STE 1
DAYTONA BEACH, FL 32117

Street Agdress (P.O. Box Number is Not Acceplable)
o Lok OF

" Deland L5550

8. The above namea entily submits this slaternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famalmr wnh and accepl

the obhgamn of registered agent.

mmmxh@f\'

. 030908

SIGNATURE A "
Sighan; typed or praved name of regciered agant and titie I sppicabie. (NOTE: Rags
Fifing Fee is 550 00 .
Due by Bay 1,2005. ... .. e
10..

MANAGING MEMBERS!MANAGEIE

. . ADDITIONS/ CHANGES
o ) petete AME - O‘ﬂﬂ Macic NOCrne [ crange MMuitim{
M'_ b ) M " O(_ s . M
STREET ADDRESS e swee sooaess:| (o ©8 L‘"m =)
s ), e e o | Oeland  FC 23VIYTMGRM
TME 7 Detete TME [ Crange Addition
" . Leo €. Nordrmagn e .
STREET ADDRESS smeer aomess | (O e OF méem
ony-st-ze avsize | Oelend S 23734
e £ bekee I me Clcrange [ Addiion
KAME NAME
STREET ADDRESS STREET AJDRESS
cny-si-ap o . EMY-S1-2P | e — o —————
TRE [ betete TTLE [Jchange T3 Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
- 51 7P ciy-sl-ae
TE [ Detete TRE Ol crange 3 Addition
KAME ; NAME
 SIREET ADDRESS . STREET ADDRESS Y
ERY-SI1-2P R . N = T
Mg - {J percte _TIE .
DNAME - * NAME - .
 STREET ADDRESS | } ,Lsrnt-nmmess ; R
learstp [ i e T[T T T T ;

11 | hereby cemfy that the information supplied wath thls ﬁllng 'does not quallly for the exemption staled in Sec,uon 119.07(3}i), Florida Statutes. | furlher cerify that ihe InfgrmattOn
i indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that f am a managm 'membet
' limited l:abcmy company of the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes RREE

e SO quos (38@) 5349623 ;

]

TR Anﬁ\‘ Maie .Nord{’Tﬁ_q
SIGNATURE Lo YWanzie Noadanin

or managel "of the

TS

mammmonwu

SRR

OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED mSE.IITlTNE

Diaytime Phone #

L

. PR



