FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # L.05000021047 02-03-2006 90079 031 ****50.00
1. Entity Name
QUALITY HARDSCAPES, LLC
Principal Place of Business Mailing Address
838 NW GREENWICH T 838 NW GREENWICH (T
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
ite, Apt. #, etc. Suite, Apl. #, etc.
Suita, Apt. #. etc L. Ap 01312006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Nu r { 5 Applied For
CQO - 2 7 ?ﬂ Not Applicable
Zi b Zi Countr . it
“ip Country ° Ly 5. Certiticate of Status Desired O $5.00 Addltlonal
Fee Raquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama
RODRIGUEZ, RUDY :
838 NW GREENWICH CT Street Address (P.C. Box Number is Not Acceptable}
PORT ST LUCIE, FL 34983
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
Signatre, yped of oﬁmgo:ﬁafm ol registerect agent and title  applicable. {NOTE: Registersd Ageni signature required when resnstating} DATE
)
Filing Foe Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 16, ADDITIONS | CHANGES
TMLE MGR [ Detete TITLE [J change  [J Addition
NAME RODRIGUEZ, RUDY NAME
STREETADDRESS | 838 NW GREENWICH CT STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE, FL 34983 CITY-S7-21P ]
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TTE [ Change ] Addilion
oNamMe_ [ . oo - fonaus — - - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY- §3- 4P
TTLE O Delete HILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITE 3 petate TTE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limitad liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.
A}
S - .
SIGNATURE:% /rolna)wi?f | [-3-06
SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




