2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000062368

1. Entity Name

OUTDOOR ART LANDSCAPING LLC

Secretary of State

05-02-2005 90103 002 ****50.00

Principal Place of Business Mailing Adcress

1610 EDNA AVE 1610 EDNA AVE
LARGO, FL 33770 US LARGO, FL 33770 US
|
2 Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt, #, etc. 04302005 Chg-LLC CR2E0S3 (10/63)
City & State City & State 4. FEl Number Applied For
20" 199 LY 3 Not Applicable
a0 Country ap Courry 5. Centfficate of Statws Desited (] g:-ggqm“""“'
6. Nams 2nd Address of Current Registerod Agont 7. Name end Address of New Registered Agent
Name
LEGALZOOM NEVADA,INC. . fd:a'\; - CUT:\ILMFE -
reet Address (P.O. Box Number is ceepls
44 W FLAGLER ST. TS B RY
MIAMI, FL 33130
T i Zip Co
F ™ Lamo FL | $55%0

red office or registered agent. or both, in the State of Florida. | am familiar with, and accept

LH-3o-o0 8§
DATE

8. The above named eniity subrifd this statement fof he purpose of changing ts regf
the abligations of registered agent. %’/
sianature_R0dney  CuThber™
Sgnatur

e, typed & preted neme of registered agent and ttie f applcabie. (NOTE: RefhermeAgent recured
Filing Fee is $50.00 Maks check payabla to
_Due by May 1, 2005 Florida Department ot State
9. . - . MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/ CHANGES
TME, MGRM v [3 Delete TTLE [Jchange ] Addition
HAME CUTHBERT, RODNEY NAME
STREET ADORESS | 1610 EDNA AVE ™ - STREET ADORESS
GTY-S1-2P LARGO, FL 33770 CITY-ST-2P
Tme O petee TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelee TITLE Ol crange [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-ST-2P
TmE I petete TITE Ocrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-5T-2P CIY-§T-2°
e O oviee TRE Octange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TE (3 Detete TNE [ Chasge £ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-St-2P l CY-51-2P

11. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limiteet liability company of the receiver or fusiee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: M_%
SOMATURE ARD TYPED OR PRENTED MAME OF SIGMIWI MANAGING MEMBER, MANAGER, OR REPRESENTATIVE

“%-30 -035 72.2-587-200 |

Dt Daytrn Prone #




