. | - FILED

Ly
P

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

‘w

ANNUAL REPORT _ ecretary of State

DOCUMENT # L040600075809 04-22-2005 90046 014 ****50,00
1. Entity Name
JOHN WEYERS LANDSCAPING, LLC
Principal Place of Business Mailing Address
218 STANFORD RD 218 STANFORD RD
VENICE, FL 34293 us VENICE, FL 34293 LS 2{] 04 0 3 37
s AL G N TE W
Suite, Apt. #, etc. .Suita, Apt. #, etc. 01062005 Chg-LLG CR2E0SS (10/03)
City & Stale’ ' City & Stats 4. FEl Number Applied For
{35 - ?1? 7 5 ‘? Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired a §5.00 Additional
‘ae Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

WEYERS, JOHNT

218 STANFCRD RD o Straet Address (P.0. Box Number is Mot Acceptable)

VENICE, FL 34293

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. e

SIGNATURE
- Signatre. typed o prnted name of registensd agent and Litle f applicable (NOTE: Registered Agent signaiure requirsd when reinstatng)

Filing Fea 13 $50.00 s
Due by May 1, 2005 . -0

4

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES

TILE MGRM 1 Oetete TME . [ Change  [J Addition
NAME WEYERS, JOHN T § - NAME

SIREET ADDRESS | 218 STANFORD RD S STREET ADDRESS

CITY-ST-2P VENICE, FL 34293 CITY-S1-2P

WITLE 3 Delete HIE O cmnge {7 Addition
NAME o NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-ST-2P ) CITY-S1-2P

THLE 3 Detete TILE [JChange  [C] Addition
KAME —— - — - R — - . - . . NAME .t - — “ L e e -t . .. - . -

STREET ADDRESS STREET ADDRESS

crry-S§1-71P CITY-5T- 2P i
¥IMLE O Detete TMLE [ Change  [J Addition
HAME NAME

STREET ADDRESS ’ STREET ADORESS

CITY-§1-2P CITY-51-2P

TIMLE . O pelete TILE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST.2IP

THLE 0 pelate TLE O thange [ Addition
HAME HAME

STREET ADDRESS ’ + . | smem aponess

CiTy-ST-2P CITY-51-20

11. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowared 10 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: ; M.A——- ‘ﬂwﬁiﬂ;’ N ~99-2.206

SIGNATURE AND PFPED OR PRINTED NAME OF sncmu#nmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




