FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000026337 R 04-27-2005 90038 038 ****50.00

1. Entity Name
L A LANDSCAPING LLC

Principal Place of Business Mailing Address 1 4 U 0 2 2
125710 LACEY DRIVE 12510 LACEY DRIVE 63
NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34654 US
ite, Apt. #, etc. ite, Apt. #, etc.
Sule, At 4, ete Suits, Apt. 4 et 04122005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
3~ BIRT2BO Not Applicable
Zip Couniry Tip Country 5. Certificate of Status Desirad O $5'00 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSBURG,DP
5840 54TH AVENUE N Streat Adcress (P.0O. Box Numnber is Not Acceptabla)
SUITE A
KENNETH CITY, FL 33709
City FL l Zip Code
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed o printed name of registersd egent and fitke il applicable, (NOTE: Registered Agent signeture requirad when reinatating) DATE
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
TIMLE MGR [ Delete TILE [J change [T Addition
NAME ATWOOD, LARRY B JR NAME
STREET ADDRESS | 12510 LACEY DRIVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 33709 CITY-ST-11P
TNLE MGRM O3 Delete TITLE m (;-T\Yg M change [ Acdilion
“
NAME OSHEA, CYNTHIA A NAME Awood, Cynthia A
STREET ADDRESS | 12510 LACEY DRIVE STREET ADDRESS SANE
oY -$1-2P NEW PORT RICHEY, FL 33709 CITY-S¥-21P e tami N
TITLE O etete TITLE I change [ Acilion
HAME ) NAME
STREET ADDRESS STRFET ADORESS
Ciry-5T-7IP CITY-57-7P
TITLE [ oelete TITLE O change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
Tme 7 Delete TITLE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-ST-7IP
TmE O pelete TmE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§1-2P CITY-S8T-2P
11, | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07{3)(i), Florida 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 tha
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND




