2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000094319 Jan 28, 2008 08:00 Al
1. Ennty Name S
ecretary of State
ISLAND CITY LANDSCAPING LLC
Principatl Prace of Businass Mailing Address
1209 BAY ST. . 1209 BAY ST.
e S : Hll”l” |H ||H‘ m” ||W||m I||“||”| m”ll“l ”m ”m ’l'"’ ‘” ’")
2. Pnncipa: Place of Business - Mo PO, Box # 3. Mailng Addross
Suite, Apt. #. ek, Suite, Apl. #, el ) 15t MOORE CR2E083 (10/07)
City & State Cty & State 4. FEI Numoer Applied For
59-1 808294 Ngt Applicatle
Zip Count Zl Courar, i
" wiy < ourery 5. Cerlificate of Status Desired [} $5.00 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
T
i S(L)JQIAB\EVTSQI'M Streel Address (P.O. Bax Number is Not Accepianle)
KEY WEST FL 33040
City FL Zip Ceode
8. The above namad entity subrrits inis statement for the purpose of changing its registerad office or regisiered agent, or noti, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agont.
SIGNATLIRE
Fug aburd. typed A1 BEAted NAme of g Stergd AR ong Ll J eopcnon tNOTE Fgictor 2 Aarl 84 Al e 1CQed Widn 1L nghing! DATE
8. MANAGING MEMBERS / MANAGEFS 10. ADDITIONS / CHANGES
TILE MGR [ Dalzie TiiE [JChange  [] Addwon
HAME TRUHAN, THOMAS NARE e
; LRICOLOE0 220
STREET ADDRESS (1209 BAY ST. STREET ADNRESS o T :: s ke -
LITY-ST- 1P KEY WEST FL 33040 CITY-33.2p ey 1 hl 1:|-3"s:5[.“]|,.|3“1.113 1:“ « 1D
TILE [ pelete TTLE [Ochange [ Acdition
NARE NAME
STREET ADDRESS STRFET ADGRFSS
CITY-ST-ZIP Giry-87-7p
niLE O pejete 13 {0 Change [ Ageiten
NAME HAME
STREET ADDRESS ) B T STRLET ALDRESS )
CITY-Si-71P CITY. ET-2F
TITLE [ pelete TITLE [J Change  [3 Addinon
HARL NAME
SIREET ADLRESS STREET ACORESS
CITy-ST-219 CiTY-37- 4P
g [ oelste TTLE £ Change [ Addien
HARE NAME
STRICT ADDRESS ' STREET ALDRESS
CiTy- 3T- 2P CITy-31- 2P
TIE (3 Delate TIE [ Crange [ Additisn
NAME NAME
STREET ADDSESS STREET ADDRLSS
CIy-st1-2IP CrY-5%- 2
11, | hereby certity (han the information supplied with this tling dogs not qualty for the exermptions contained in Section 119, Flurida Statutes | further certify thal the information
ingicated on (hig report is true and accurale and that my sigiature shall have the same legal eftect as if made under cath: that | am a inanaging member or rmanager of the
limited labifity company or the recewer or rustes ampowered 10 execuie this report as required by Chapter 608, Florida Statutes.
7 Teoh -2 9305 97~
SIGNATURE; @S [ roran =
SIGNATURE AND TYPED OR PRINTED K F SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE fatn Ly =




