2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000094319 Jan 22, 2007 08:00 AM
1. Enuly Name ACEEI S T S
k% -Secretary of State
ISLAND CITY LANDSCAPING LLC “' “" ry
it ol
Principal Place of Businass Mailing Addross
1209 BAY ST. 1208 BAY ST.
AN AERE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #. olc. Suite, ApL # clc. 15t MOORE CR2E083 {10/06)
City & Slale City & State 4. FEI Numbor Applied For
59-1808294 Not Applicablo
dp Couniry Zp Country 5. Ceriilicale of Slalus Desired | ?g'g&:ir‘;‘:}"m'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Nama
TRUHAN, TOM .
1209 BAY ST. Slrool Address (P.O. Box Numbar is Not Accoplablo)
KEY WEST FL 33040
City FL Zip Code

B. Tho above named enlity submits this statement for the purpose of changing its registered office or rogisterad agent, or both, in the State of Florida, | am familiar with, and accepl
tho obligations of registerod agent.

SIGNATURE
Sigralure, lyped of printtad naryg of regsigred agent shd mig 1 Appgnblo (NOTE: Regisiaratt AQen! sdnulurd raguredd when rnsiakng) CATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
1. MGR [ Delele Tty [ Change ] Addilion
NAMI TRUHAN, THOMAS NAM. UDFE!"IEID’"%’%';%’S
ST ADIISS | 1209 BAY ST, SIRILTADI 55 01/2407-8 -021 50,1410
CIY-§1- a0 KEY WEST FL 33040 GIIY-5)- 20
mer C1 Dejele i 0 Ghange [ Additian
NAMI NAM
SIRLET ADDHESS STREET ADDRI $3
Y- S1-JIP CIIy-81-7ip
i O petele T ' [ Change [ Addstion
NAMI. NAMI
SR ADDRESS SIRLLANDIY $5
Cly-51- 21 * ClY-ni-/11
i {1 Delete Al [ change [ Addvtion
NAME NAMI
SIRET | ADDRSS SIREET AUDe 55
cIry-s1-2IP CIY-81-A1
] O elee i [ change [ Addition
NAMI NAMI
SIRLETADDHI 85 SIRITLADIE 58
Eny-51-Ap CIY=51-/11
e O pelete T [ Change [ Addttion
NAME NAME
SIREE.| ADDRESS SR [T ADDRE $S
CIrY-81-72IP CIY-SI-2P

—
SIGNATURE: W/ T bomas Trvoham 1-15-7
|

11. ) horeby certify thal the inlormation supplied with this filing does not qualify for the oxomptions contained in Seclion 119, Florida Statutes. 1 furlther cortiy that the information
indicaled on this report is true and accurate and that my signatura shall have the samo legal offoct as il made under oalh; that | am a managing member or manager of tha
limiwd liakility company o tho racoiver or ruslee cmpowerod 10 axocule 1his reporl as requirad by Chapler 608, Florida Stalules.

SIGNATURE AND TYPED OR PRINTED NAME OF SIMG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




