FILED
Apr 12,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L04000034609 04-12-2005 90018 024 ****55.00

1. Eniily Name
BEW LANDSCAPING & IRRIGATION LLC

Principal Place of Business Mailing Address

1519 E. PINE AVE

ORLANDO, FL 32824  US

7380 SAND LAKE RD
500
ORLANDO, FL 32819

us

Xl /o:traq M/}c/(fd’!-(ff, :
Suile, Apl. #, etc. Suite, Apt. #, gtc. 4
02182005 - 1
f{.(, fe 70 q Chg-LLC CR2E083 (10/03)
City & State City & Staje 4. FE! Number Applied For
er dfm/o e L0092 é 75 Not Applicabla
Zip Country Z?Z S/ 2 r- C}ﬁ?r‘y; , 5, Cartificate of Status Desired F; g:'gga:j:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent— - - = -
- T T Name

GIANNETTO, CHARLES

8815 CONRQY WINDERMERE

104 .
ORLANDO, FL 32835

Sirest Address (P.Q. Box Number is Not Acceptable)

City Zip Coda

FL |

8. The above 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

Spnature, typed or printad namé ol registanad agant and Iitls il applicable, (NOTE: Registered Agenl signature required when reinslating) 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

TITLE MGR O pelete TITLE I Change [ Addition
NAME BUEHLER EARTH & WATERWOCRKS LLC RAME

SIREET ADDRESS | 8815 CONROY WINDERMERE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32835 CITY-ST-2IP

TNLE [ Detete TILE O charge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Detate TITLE [ Change  [J Addition
HAME NAME

SIREET ADDRESS . — - - STREET ADDRESS { =~ - - - - —_ - -
CITY-ST-2IP CITY-ST. 7P

TIMLE [3 Delete HILE {change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T- 2P

TIILE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S7-2IP .

e [ petete TILE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

11. ! hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(E), Florida Statutes. | further certity that the infermation
indicaled on this report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to executa this repart as raqyired by Chapter 608, Florida Statutes,

SIGNATURE: d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytme Phone ¥




