2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 12,2005 8:00 am

1. Ently Name 09-12-2005 90122 001 ****55.00
EARTH VISION LANDSCAPING LLC ’
Prncioal P-ace of Bus'ness Maiing Address
6065 DELIWOOD TERRACE 62200 FRONTIER CIRCLE
LABELLE, FL 33935 LABELLE, FL 33935
i” "y {I;i Il
2. Prncipal Place of Busness 3. Maiing Address I | |I |ll| Iﬂl |I IIII ﬁ HII
N il M
Suite. Aot. #. eic. Su'te, Anl. #. etc.
¢ 06302005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FCI Numper Apo’ed For
444 0I5 Mot Apprcabie
7o Country Zio Country " . $5.00 Addui
. ) B ronal
5. Certif'cate of Status Desred ﬁ, Pot Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GEE, CARL
62200 FRONTIER CIRCLE Street Address (P.O. Box Numoer is Not Acceptaoe)
LABELLE, FL 33935
C'ty FL Zia Code
8. The anove named entity suomils th's statement or the ourpose of changng s reg'stered olf'ce or regisiered agent, or poth, in the State of Fior'da. | am fami“ar with, and acceot
the oo'gat'ons of reg.stered agent.
>
SIGMATURE
Sgantis s, tepedl oo prwd A el e el s gl AN FAng.ohoid. MO1Z: Heqreod Ageat S venared whiea 6 sl Dale
Filing Fee is $50.00 #Make check payable to
Due by September 7, 2005 Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGLES
TITLE MGRM Oopeete it Jchange  [Jaddton
MAME GEE, CARL KAME
STREET ADDRESS | 62200 FRONTIER CIRCLE STREET ADDRESS
cY §T ap LABELLE, FL 33935 4 oY ST A
TILE O oent’ TnE CJchange [ Addtion
FAME HAME
STREET ADDRESS STREET ADDRESS
oy 87 cry ST
puts i g Dlcrange  [JAddton
RAME " HAME
STREET ADDRESS STREET ADDRESS
cITY ST W oY ST 2P
e O oeete nnE O change  [J Addtion
KAME KAME
STREET ADDRESS STREET ADDRESS
cirv st ar . oy St np B
TIRLE [ Deete TLE [Ochange  [JAddton
FAME . KAME
STREET ADGRESS STREET ADDRESS
CIry ST P oty §T op
A1LE O beete TLE OcCrange  [JAddton
KAME HAME
STREET ADCRESS SYREET ADDRESS
ary ST w Y g1
11. | nereoy certity that the nformat'on suaoied wih th's fing does not quatty tor the exemnot'on stated n Sect'on 119.07(3K1). Fior'da Statutes. | turther cert’ty that the ‘nformat'on
‘nd'cated on th's recort s trie and accurate and that my signature shall have the same ‘egal effect as f made under cath: that | am a managng memaer or manager of the
fr'ted lianinly comoany or the receiver or truslee erpoowered to executs this recort as required oy Chaoter 608, Fiorida Statutes.
- -]
SIGNATURE: M/é . S— A~ pS B63 673 39
SIGHATURE AKD TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED SEPRESENTATIVE b Gagl e Bnena

'S



