2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
' DOCUMENT # L04000078698 - MS?c]rOe%ﬁ)Q ((),?‘ gig?eam

1. Entity Name
OVIDIO'S LANDSCAPING AND DESIGN, L.L.C. 05-02-2005 90097 036 ****50.00

i Principal Place of Business Mailing Address
| 923 UPLAND ROAD 923 UPLAND ROAD
: WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e Tommrmer e ||| RNV GYARON
 GI3 UPLARD RO Fi 33ypy | WELLAETIN £ 3B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number o Applied For
CUEST Pt ay BELAy — FL LELLrasrort & /7 -37Y 4754 Not Applicable
z; 3o COU[LWS‘L ZE?B Bfry Co”fj[’; . 5. Cedificate of Status Desired ] gfeggq J‘if:;“mﬂ'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LINDA B Gartcts , LiwDA
923 UPLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

. 923 vliap ppap
I City Zip Code
: WEST PlLrt  BEACH FL Z340/
8. 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, and accept
the abligations of registered agent. L E TR A EL

" SIGNATURE
| Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signaiure required when reinstating) DATE
Filing Fee is $50.00 ~ Make check payable to
Due by May 1, 2005 : Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS / CHANGES

TITLE MGR O pelete TILE [[] Change  [] Addition

NAME GARCIA, LINDA B NAME
| STREETADDRESS | 923 UPLAND ROAD STREET ADDRESS

GITY-ST-2IP WEST PALM BEACH, FL 33401 CiTy-ST-21P
o TIELE MGR O Delete TITLE [J Change ] Addition
. NAME MUNGUIA, JOSE QVIDIO NAME
' STREETADDRESS | 923 UPLAND ROAD STREET ADDRESS
Uomy-stzp | WEST PALM BEACH, FL 33401 GITY-ST-2IP
Lo ] Delete TITLE {JChange ] Addition
" NAME NAME
" STREET ADDRESS SYREET ADDRESS
' oTy-sT-IP CIty-§1-2p

TnE 1 Delete i TIMLE [3 Change  [] Addition
L aME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZP CITY-ST-ZP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition
o NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

' 1A1: | hereby certify that the information supplied with this tiling does not qualify for the exemption 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 signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered o execute thisfeport as required by Chapter 608, Fiorida Statutes. F / ;7)(/

| SIGNATURE: ﬁ/fa,@é%/m H-29-05  HpibM]-0(00

SIGNATURE ARG TYPEQJOR PRINTED NAME 2F sicING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Date Daytirme Phana #




