- FILED
2005 LIMITED LIABILITY. COMPANY " - Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngN?mI:AENT # L04000072588 . ' 01-10-2005 90057 008 ****50.00
A.G. LANDSCAPING LLC
Principal Place of Business Mailing Address - "
6204 MORNING DRIVE 6204 MORNING DRIVE < u " ﬂ 08 8 4
PYT HOUSE PVT HOWSE — )
" |~ PORT-ORANGE,:fL=32127— ~ PORT ORANGE FfL3nzr"= = ™ s e

S ani e HIINIIIIIIII|||IllllllmIINII|||II||\|III|IIIIIIHIHI\IIlI!lIHIHII\
e

Suite, Apt. #, etc. ‘ ' Suite, Apt. #, atc. ‘ 1052005 Chg-LLC CR2E083 {10/03)

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

. - ‘ KO-~ [738 ' Not Applicable
Zip Country ap_ Country 5. Cenificate of Status Desired a 2358 ggqlﬁfe‘g"“”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
: - cot . : Name S "

GIORDANO, ANTHONY J
6204 MORNING DRIVE Straet Address {P.C. Box Number is Not Acceptable)
PVT HOUSE :

PORT ORANGE, FL 32127

City FL I Zip Cods

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

SIGNATURE
Signaiure, rypad or printed name of registared agent and utle if applicabla. (NOTE: Reglstered Agant signature required when relnstating} DATE
—— ~Filing Fee'Is $50.00 -~ | e e - - ~- - 7 Make checipayable to " -
Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O petete TITLE {Ochange [ Asdition
NAME GIORDANO, ANTHONY J NAME
STREET ADDRESS | 6204 MORNING DRIVE | STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32127 . CITY-5T-2IP
TIE. . : [ Delete TIEE I Change [ Andition
NAME 7 NANE
STREET ADORESS . , . STREET ADDRESS
CITY-ST-20P : CITY-ST. 7P
L1 = Ooelete Tme .~ "[JChange " [ Addition
NAME : : HANIE .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CRY-ST-ZiP -
TITLE O pelete TITLE ' [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADORESS
ITY-5T-71P CITY-ST-2IP
TITLE O petete TITLE [Jchangs [ Addition
NAME NAME —- _
STREET ADORESS |- .-~ . - T e mmimen o G STRET ADDRESS. e s T .
CITY-5T-7P B CITY-ST-2P
THLE 3 Derte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatwre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company of the receiver or lrustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OP%NWGNAGING HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

Y



