2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # L04000020405

1. Entity
ORTIZ LANDSCAPE SUPPLY, LLC

ecretary of State

04-26-2005 90022 036 ****55.00

Principal Place of Business

351 HORSE CLUB AVENUE
CLEWISTON, FL 33440 US

Mailing Address

351 HORSE (LUB AVENUE

CLEWISTON, FL 33440

us

2. Principal Place of Business

3. Mailing Address

L

57/ /-/a/asee,/ 4 S 25 Homsea/d/a Hve_
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
ity & State + - ity & State 4. FEI Number Applied For
fg/ﬁ&dlﬂéb Fls @jewis‘b C A0-176464 8 F Not Applicable
Country .00
Sovgo | 7T A | 2agpo | “Ush |5 cmemosmenmes 0 BRI
5. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, RICARDO
351 HORSE CLUB AVENUE Street Address (P.C. Box Number is Not Acceptable)
CLEWISTON, FL 33440
City FL ] Zip Code

8. The abova 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 registered agent.

SIGNATURE
Sigheture, typed or prnted name of regstered agent and ie it appicabie. (NOTE: fepastered Agert signatre recurad when remetatng) DATE
Fillng Foe Is $50.00 Make check payabie to
Due May 1, 2005 Florida Department of State
[ MANAGING MEMBERS/ MANAGERS 0 ADDITIONS / CHANGES
TME MGRM O Detete TME [Jchange [ Addition
RANE ORTIZ, RICARDO WANE
STREET ADDRESS | 351 HORSE CLUB AVENUE STREET ADDRESS
o-s-2» | CLEWISTON, FL 33440 eny-st-ap
TILE [ pelete LE M2 AA [ change ) Addition
N N ORTIZ., M ARIA
STREET ADDRESS STRELT ADORESS | - = fforts&a,/ué Ave
ony-§T-29 T NBAC 1l 4TEA Ll FTHYO
TITLE 1 pedete TITLE [Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-57-ap cIfy-si-2P
TITLE 0 petete TLE Cichnge [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-57-2P CITY-ST-2P
TmE [ pelete TMLE [ Change  [J Addition
HAME MNAME
STREET ADDRESS STHEET ADDRESS.
CITY-5T-2P CITY-ST-2P
Tme [ Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Ihal my signature shall have the same legal

effect as if made under oath; thatla.mamanagingmemberorrrwmgetoime

ook




