2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT C e SECRETQLQESJF -
‘ £

DOCUMENT # L04000063011 OIVISION OF CORPORATIONS
1. Entity Name
SAWGRASS LANDSCAPE SERVICES, LLC 05 HAR 21' AH 9: 58
Principal Place of Business Mailing Address
2950 NORTH 28TH TERRACE 2950 NORTH 28TH TERRACE
HOLLYWOQOD, FL 33020 HOLLYWOOD, FL 33020 )
N v S

Suite, Apt. #, elc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE} Number Applied For

03-0548054 Not Applicable
Zip Coyntry ap Country 5. Certificate of Status Desired O fi'gg lﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N - .
THE CONTINENTAC GROUPNC— ™ _ANTHONY WALLICHE Esg,
m&w—zﬁﬁw'ﬁ———— Street Address (P.O. Box Number is Not Acceptable) /
ATTRTANTHORY KACDICHE—
HOTLYWOOD FL—33020 , 240 N. 25 TeeenceE
A : City j d
‘ o, HolluweoDd FL | %3520

j’s1atement for the purpose of changing its registered office or registered aéem, or boih, in the State of Florida. | am familiar with, and accept

alloh 3/11 fos—

Wa prinied nam of registered agent and iite if appicable. {NOTE: Registered Agent signature required when reinstating) 7/ osf

8., The above name
_* the obdigations,

SIGNATURE

P

Make check payable to

Amended AR Is $50.00 Florida Department of State

8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITCE MGR O Delets e < e EE‘TQQ\»( MG-ra. thnge 3 addition
KAME STRUNIN, RICHARD . NAME |

STREET ADDRESS | 2850 NORTH 28 TERRACE STREET ADDRESS

CITY-5T-ZIF HOLLYWQOD, FL 33020 CITY-ST-7IP

ME MGR O Delete TITE Tgeﬁcs weEiR s MG- K- ﬂ’cnange [ Addition
NAME CHRISTENSEN, STEVEN NAME

STREET ADDRESS | 2950 NORTH 28 TERRACE STREET ADDRESS

CITV-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP

me MGR O ekt e PRes iveENT . PLerange O3 aceition
NAME PALAZZOLO, JERRY NAME \ M&L

STHEET ADDRESS | 2950 NORTH 28 TERRACE STREET ADDRESS

CITY-ST-2P HOLLYWOOD, FL 33020 cITY-ST-2IP N

THLE O Delete THLE VICE FTRES. , Mok [ Changs XIAddnion
Nave AV LUME FACARA Z20 T,

STREET ADDRESS STREEF ADDRESS | 23 &y o W. A & TCEREAT

CiTy-s1-21p - CITY-S7- 2P Yo W\Uuwooh, ¥ A30x (5

TITLE [ Delete TTLE i [JChange [T Acdition
NAME HAME e —

STREET ADDRESS STREET ADDRESS f;-qu_lj4ESE:5d4E:

Cv-7-2p oYST.2P 03/31/705--01004--009  #%50.00

e 7 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-81-2IP

1.1 h-ereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and th, y signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste poyered to execute this report as required by Chapier 608, Florida Statutes.

5/ o
SIGNATURE: = f/i /35 (D fé’?’)fzs ~fa

SIGNATURE G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aylima Pp&)e .

i




