2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000072588 Jan 20, 2006 08:00 AM
1. Entity Name & Secretary of State
A.G. LANDSCAPING LLC
Principal Place of Businass Maziling Address
6204 MORNING DRIVE 5204 MORNING DRIVE
PYT HOUSE PVT HOUSE
2. Principai Place of Business 3. Mailing Addrass
Suite, Apt #, etc. Suite, Apt #, ele. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number [ {Applied For
20-1738476 | Notapgiicat
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggt;ﬁ?;;“mal
5. Name and Address of Current Registered Aq_ent 7. Name and Address of New Registered Agent _

Name

GIORDANO, ANTHONY J
6204 MORNING DRIVE

PYT HOUSE T
PORT ORANGE FL 32127

Streel Address (PO Box Nurmber is Not Acceptable)

Gity FL | ZipCode

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or bbth. in the State of Florida. | am familiar “Tit_h, and accer
the obligations of registered agant.

SIGMATURE _ . . _
Signatdra, Iypsd ol pristec name of regislered agenl and 1l f apphcable, (NOTE Fegistered Agend signatute required when renslaing) DATE
L FILE NOWTI! FEEIS $50.00 - "
Make Check Payabie to Fiorida Department of State’
9. MANAGING MEMBERS] MANAGERS 10, " _ ADDITIONS/CHANGES
TIRE MGR M oekle TIHE [ Change [T Acii
MNAME GIORDANC, ANTHONY J NAME
STRELT ADDRESS {65204 MORNING DRIVE STREFT ADDRESS UOOON0393299
CITY - ST-2IP PORT ORANGE FL 32127 CiTY-ST-2IP Ul.‘fgb.f)BS“gﬂﬂ 11}{1 15 SB.DD
L O] oglee B mme O Chage  [Jacis
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY -SE-ZIP CitY-St-2ip
v Cloneste ... § mme ‘ o o Clohenge  [3pers
NAME NAME
STREET ADORESS SIREET ADORESS
GITY-5T- 2P CITY-ST-2IP
TLE O Delete TITLE T} Change e
NAME HAME
STREET ADDRESS STREET ADDAESS
ITY-ST-21P cITy-ST-2P
TILE 7 Delete TME ] Change ] mdkia
HEME NANE
STREET ADDRESS SIREET ADORESS
CITY- §1-2P oIy -S1-7P
TE 3 Detete HLE [dchange [ Acd
KARE NAME
STRECT ADDRESS SIREET ADDRESS
CHY-SI-21P CITY-ST-2F

11. | hereby certity that the information supphiad with this ﬁ-i-‘rng does rot quélii-y for the exer_nptionés contained in Section 119, Florida Stat::tes. I_furthar cerﬁ'fy'that the information
midicated on this report is true and accurate and that my signaiure shail have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limited lability company or the recewer or trustee empowered to execuie this report as reguired by Chapter 608, Florida Statulas.

SIGNATURE: m &I\M&EJ\«) \ 37\‘0\& 2474850373

AND TYPED OR FRINTED nm\ur-‘ sm@q‘: WMANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrme Prone #




