FILED

Jul 25, 2006 8:00 am
2006 LN ANNUAL REPORT Secretary of State

o o sfe e ke e
DOCUMENT # L0500000421 3 07-25-2006 90082 024 50.00
1. Entity Name
POLIVKA LANDSCAPING, LLC
Principal Place of Businass Maifing Address
2845 NE 9TH STREET 2845 NE 9TH STREET
SUITE 1202 SUITE 1202
FORT LAUDERDALE, FL 33304 LS FORT LAUDERDALE, FL 33304 US
s v KRR AR R
i35 L y# |
Suita, Apt. #, elc. Suite, Apl. #, elc. *, . 07032006 Chg-LLG CR2E0B3 (11/05)
Vrdoir
City.& State City & State i 4. FE} Number Applied For
;& [Mbrg) A/Z /L 3-207229%€ Not Applicable
Zip Cauntry Zip Country $5.00 Additional
333/ é -eoaIM) 5, Certlllcate of Status Desired O B Raqulredl tona
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Reglistered Agent

Name

POLIVKA, BASIL A
1835 SE 4TH AVENUE . Sweet Address (P.O. Box Number is Not Acceptabla}

FORT LAUDERDALE, FL 33318-1017

City FL ‘ Zip Code

8. Tha 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatne, lyped o printed name of registarsd agent and s d apphcable. {NOTE: Rege Agent SIJNRLNG rdgured when red ing] DAaTe
Filing Fee Is $50.00 Make check payable to
Due by September &, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [CHANGES
TLE MGRM (7 Delete E }ZChange £ Addition
NAME POLIVKA, BASIL A . NAME
STREET ADDRESS | 2446-ME0FH-SIREET, SUSITE 1202 smeciapoiss | /9387 S Y7 AvE.
OTY-ST.2P | FORT-AAUDERDALEFL—33304- oITY-§1-29 ForT Loudsrd4ef. Fu 3331¢
TME 3 Delets TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TLE [T Delete TLE O Change [ Additica
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-$1-71F
TME [ Detete TMLE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TE 7 Detete T CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY- ST-7IP
TRE £ Detete TTLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY. §1-21F

11. | hereby certify that the mformallon ppt Tthrtid |I|ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on (hus report |s true ang aocurate and that miyrsignature shall have the same lagal effect as il made under oathy; that | am a managing member or manager of the
limited ligbitity v e-sdceiver or trustee ampowerad to axecute this report as required by Chapter 608, Plorida Statutes.

SIGNATURET 248> : NGTR_ “-M-0b

PEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prong & J




