2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13, 2005 8:00 am
DOCUMENT # L04000094319 " ecretary of State

1. Enity Name 04-13-2005 90214 025 ****50.00
ISLAND CITY LANDSCAPING LLC

Principal Place of Business Maiiing Address
1209 BAY ST. 1209 BAY ST.

o e L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number { Applied For
?/?05’ Zq (/ Not Applicable
i i Zi o it
i Country P ountry 5. Certificate of Status Dasired O gi'ggql‘:f;;m"al
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.‘:-ZR(I)JQH SE{(TS(%!IM ) Street Address (F.O. Box Number is Mot Acceptable)
KEY WEST FL 33040
o City FL | 2 Coce

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ol_:ljgations of registered agent.

SIGNATURE
Sagnature, typed of prnted narme o ragistered sgenl and Ltk d applcable (NOTE' Regisieted Agent signatute requred when reirstating) DATE
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
TILE MGR . O Delete TLE 3 Change [ Addilion
NAME TRUHAN, THOMAS NAME
STREET ADDRESS | 1209 BAY ST. . STREET ADDRESS
CITY-SI-2IP KEY WEST FL 33040 _ CHTY-Si-2P
TITLE MGRM E,Delete T [] Change [ Addition
NAME TRUHAN, MICHAEL HAME
SIREET ADDRESS | 1200 BAY ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-571-21P
TLE e | . .. R 1 Delets CTTE [] changa_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-Si-2IP
TIILE 7 pelete TILE [J Change  [[] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2iP CITY-ST-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-21P CITY-5T1-2P
WITLE (] Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE%WM /Z.ar/ﬁ-'/ T lrpings Trihoe H4-3-8 3o1-g9¢ - 2709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




