‘ COMPANY FILED
.UNIFORM BUSINESS REPORT (UBR) May 05, 2006 8:00 am

DOCUMENT # L04600040583 Secretary of State

1. Enity Name 05-05-2006 90036 001 *****5 00
05-05-2006 90036 002 ****50.00

Z.tT%ﬁcAL LAMDSCAPWG  LLE,

DO NOT WRITE IN THIS SPACE \/
30007189

2, Principal Place of Business 3. Mailing Address
A4 NE 4 ¥ Ter. 249 NE  4¥n TRr.
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FE| Number Applied For
Ca?c. Coral. . L CQ?c Coral, ¥ L S\-05102391% Not Appiicable
Zip Country Zi Country " . $5.00 agaitional
3 3909 USA 5 3 90 9 USA 5. Certificate of Status Desired (> Foe Required na

7. Nama and Address of Current Registered Agent
Nama: spiegel & Utrera, P.A.

. DO NOT WRITE Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE 1840 Coral Way, 4th Floor
CiWHvAH\ FL lap %N.s

8. The above named entity submits this staternant for the purpose of changing its registered office or ragistered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuny, fyped o printed name of registared agent and title If applicable. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS -
Tng M RM ) TnE ]
HAME Danys Zvmag Nave ' g
SRETAODRESS | 2y 5, ME  H¥n Tec, STREET ADDRESS @
OS2 ase Coml, FL 33909 cimy-t-zip §
TIILE T e 5
NAME NAME (5]
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-$1-2P
nne e
NAME NAME

cvrae iy DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIry-S1-21P Ciry-s1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP
Tne TITLE

HAME NAME

STREET ADDRESS STREET ADORESS
CITY-51-2IP CITy-51-21P

11. | heraby cerlily that the information supplied with this filing doas not quality Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this raporl is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or trustes empowerad to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: yi23loG 235- Y42- Sb2!

ATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayt.ma Phone #
-




