FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # 104000027929 05-02-2005 90102 031 ****50.00
. Entity Name
BELSKEY'S LAWN & LANDSCAPING, LLC
Principal Place of Business Mailing Address
6275 CEDARBROOK DR N 6275 CEDARBROOK DR N
PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 IS
s S [KNE AR YAy

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-LLC CR2E83 (10/03)

City & State City & Siate 4, FEI Number Applied For

8,0" l O 2\3‘ ?3 Not Applicable
e Country &p Country 5. Ceriificate of Status Desired [ figgq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o —_— - - —_ —_— —_—— Name — —_—— — - - —_— e = = —_ — e f—
BELSKEY, MICHAEL G
6275 CEDARBROCOK DR N Street Address {P.C, Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
- City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha abligations of registered agent.

M

SIGNATURE .
Signature, typad or printed name of registered agent and iitle it applicable. (NQTE: Registered Agent signatute required whan reinstating) 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
TILE MGRM O pelete MLE [Jchange  [] Addition
NAME BELSKEY, MICHAEL G NAME
STREET ADDRESS | 6275 CEDARBROOK DR N STREET ADDRESS
CIy-81-2IP PINELLAS PARK, FI. 33782 CITY-ST-2IP
TMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS T - "
CHY-8T-2PP CITY-51-ZiP
TLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TISLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O betete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2IP

11. | hereby certity thal the information supplied with this #iling does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiarida Statutes.

SIGNATURE: L2Zcle f & AE R A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, WQRKIEO REPRESENTATIVE Date Daytime #hona #




