FILED
2005 LIMITED LIABILITY COMPANY Jul 01, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000051102 Secretary of State
07-01-2005 90065 005 ****50.00

1. Entity Nama
PLANTATION LANDSCAPE LLC

Principal Place of Business Mailing Address

961 13THST.S W 967 13TH STS W

NAPLES, FL 34117 US NAPLES, FL 34117 US

F e S 3T AR G

Suite, Apt. #, slc. Suite, Apt. #, etc. 06272005 Chg-LLC CR2E083 (10/03)

, - T Tappied Fo
City & State City & State %3 - O‘-J-OOqé'\I NZ:J :;'mﬁcerxble

Zip Country Zip Country N . $5_00 Additional
5. Certificate of Status Desired a Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agemt
Name

JACKSON, JOSEPH R .
961 13THST.SW Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL. 34117

City “FL | Zip Code

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

SIGNATURE _
. typed or printed neme of registered agen: and btk if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete TIME [J Change [ Aadition
NAME JACKSON, EUNICE NAME
STREET ADORESS | 961 13THST. S W STHEET ADORESS
CITY-5F-2P NAPLES, FL 34117 CITY-$T- 2P
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
Eiy-ST1-2IP CITY-S1-ZIP
TITLE [ Detete TiLe [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
L 1 Detete TLE [Tchenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITy-ST-2p
TmE [ Deteta TE O chenge [T Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciY-sT-2IP
TME O pelers TME O crange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further cortify that the information
indicated on this raport is true and accurate and thal my signature shall hava the same lagal effect as if made undsr cath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee gmpgwered to execute this report as required by Chapter 608, Florida Statutes.

5 ééz/af ABTHITTAR

SIGNATURE AND TYPED OR PRINTED NAME OF Siorfing MaNAGING MEMBER, Al OR ATIVE ytime Phone §

A




