FILED
2005 LIMITED LIABILITY COMPANY Apr 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000079853 ecretary of State
1. Entity Name 04-07-2005 90092 Q25 ****50 .00
NORTHSIDE MULCH & STONE LLC
Principal Place of Business Mailing Address
1160 EASTPORT RD. 1160 EASTPORT RD.
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
S S IRLRIND WA
Suite, Apt, #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 {10/03)
City & Stata City & State 4. FEI Number Applied For
1S Y 2% q 119 Not Applicable
Zip Country Zip Country " - - —$5.00 Addtional”
. - L. 8. Certificate of Status Desired =] Fee Required
6. Name and Address of Current Reglaterad Agent 7. Nams and Address of New Reglatered Agem

Name

HAMILTON, ROBIN
96480 CHESTER RD. Street Address (P.0. Box Number is Not Acceptable)

YULEE, FL 32097

City FL | Zip Code

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 accep!
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nama of registerad egent and title f applicabls. (NCTE; Ragistersd Agan signature raquinsd whan renatating) DATE

Flling Fee Is $50.00 -Make check payable to

Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDI'I'IONSICHANGES“
TME MGRM [ Dekete TITLE CJtrange [ Aadition
NAME WARBURTON, EDWIN 4 HAME
STREET ADORESS | 96480 CHESTER RD. STREET ADDRESS
CITY-ST-BP YULEE, FI. 32087 CTY-ST-2IP
e MGRM [ Dalete TITLE [Clchange [ Addition
NAME HAMILTON, ROBIN NAME
STREETADDRESS | 96480 CHESTER RD. STREET ADDRESS
LITY-5T-2P YULEE, FL 32097 CITY-ST-2P
TILE ) [ Delete TITLE {Jchangs (7 Addition
HAME Co NAME - _
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 2P CiTy-5T-2P
e [ Detete TINE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY -SF-2IP CITY-ST-ZP
TILE 3 Detete mE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTEE [ Detete TE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP €ITV-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida 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 if made under cath; that | am a managing member or manager of the

limited Kability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. g 0 V"’
scmgs Eod el lf. Rl Sagilbr 1S LY sa




