FILED

2005 LIMITED LIABILITY COMPANY Jan 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 104000081204 01-13-2005 90015 023 ****50.00
1. Entity Name
BRYAN CHESSER'S LANDSCAPING LLC -
Principal Place of Business Mailing Address
4096 58TH AVENUE 4096 58TH AVENUE
VERO BEACH, FL 32966 US VERQ BEACH, FL 32966 US
N RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

201867456 Not Applicable
zp Country Ze Couniry 5. Centificate of Status Desired O gg'ggq:\if:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e T - Name - -
BRUNN, FRANK :
407 EAST NEW HAVEN AVENUE Streat Address (P.O. Box Number is Not Acceptabla)
MELBOURNE, FL 32901-4507
City FL I 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 accept
the obligations of registered agent.

SIGNATURE Frank Brumn 01/05/05

Signature. typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

.

i ;' MaKe cheék payable:to

Filing Fee is $50.00 ; i yab >
-Florida Department of Sta

Due by May 1, 2005

P vl e

i

9. MANAGING MEMBERS / MANAGERS 10. ] ADDHTIOKNS,'CHANGES

TILE MGR 1 Detete TITLE ) [ change [ Addition
NAME CHESSER, BRYAN NAME

STREET ABDRESS | 4096 58TH AVENUE STREET ADORESS

CITY-ST-2IP VERO BEACH, FL 32966 CITY-8T-21P

TITLE - 3 delaie TMMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete e [ Change [ Adeition
NAME | B L NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Delete TILE [Jchange [ Adgition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TILE - O Delete me : D change [ Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-S7-21P CITY-ST-ZP

TiLE 7 Delete TITLE [ changa [ Additicn
NAME ., - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality 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 if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee el wered to executa this repert as required by Chapter 608, Florida Statutes.

01/05/05 172-473-6803

GING MEMBER, MANAGEA, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP




