2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 10, 2005 8:00 am

Secretary of State
DOCUMENT # L04000063011 ry
1. Entty Name 02-10-20035 90191 049 ****50.00
SAWGRASS LANDSCAPE SERVICES, LLC
Principal Place of Business Mailing Address
2950 NORTH 26TH TERRACE 2950 NORTH 28TH TERRACE 20003702
HOLLYWOOD, FL 33020 HOLLYWOCD, FL 33020 . ST
e R R O GG O
Suite, Apt. #, efc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
o 5 - O 5 "{‘ @ O 5 4 Not Applicable
Zip Country o Country 5. Cenrtificate of Status Dasirad O ?g'gglg:’:;"""al
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Reglstered Agent

Name

THE CONTINENTAL GROUP, INC.

2950 NORTH 28TH TERRACE Street Address {P.0. Box Number is Not Acceptable)
ATTN: ANTHONY KALLICHE

HOLLYWOOD, FL 33020

City FL I Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinfed name of registgred agenl and title it applicable. {NOTE: Registered Ageni signalure requirec when reinsiating) 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
THLE [ petete TNE M O change AT Addition
RAME (N— NAVE RiCHAAED STRUN N '
STREET ADDRESS SRETAORESS | 2 G g0 N 28 ;-c—:ge_f\cc-'
CITY-§7-ZIP CTY-ST-21P trolluweed FL 330~ O -
e [ pelete THOLE MER Y — - [ change [ 2Kddition
NAME NAME S'if\f eEN < wQ \STéN{G\%_'i
STREET ADDRESS STREET ADDRESS SLCl Ay [s] N - 2% TERR =
CITY-ST-2P CITY-ST-2IP \"\‘0'“\.{ wWooD, L 330 20
LI i

TITLE O pelete THLE W\ - i} Change mwiliun
NAME NAME 3= M PP\L‘P}_ZIDED
STREET ADDRESS STREET ADDRESS | AR SO ) - 2¢ T e cc
CITY-ST-2IP CITY-§T-2P Ho'lh oo, FL- 332020
TILE O Delete TITLE \ " [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-29 CITY-ST-2P
TITLE 3 pelete TILE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-S1-2IP

11. | hereby certity that the information supplied wi
indicated on this report is true and accuratg
limited liability company of the receiver or

is liling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cedity that the information
that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = -/euer; T Cénsﬁmm ,,Z/f‘%é//fé‘ f//fzs" 200

SIGNATURE ANDWopep T PHINTED NAME JRseafiiNG MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dt Hayiena Phone ¥




