. FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000021047 Secretary of State
1. Entity Name
QUALITY HARDSCAPES, LLC
Principal Place of Business Mailing Address
838 NW GREENWICH CT 838 NW GREENWICH CT
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
R e IR DR QSRR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01162007 Chg-LLC CR2E083 (12/06)
City & Siate City 2 St 4, FEI Number Applied For
20-2424615 ot Applicable '
Zp Country Zi Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Name
RODRIGUEZ, RUDY
838 NW GREENWICH CT Street Address (P.O. 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 ils registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signalure, ypet! of printed name of regrstered agenl and tille If appkcable. {NOTE" Rogistaredt Agant signature requirad whan reinsiatng) DATE

,Mfakmcha‘ck .payabIaEto

Flling Fee Is $50.00 Ry et e b e
lotida Department of State

Due by May 1, 2007

", a

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TMLE MGR O oelete TITLE [ Change [ Addibon
NAME RCDRIGUEZ, RUDY NAME

STREET ADDRESS | 838 NW GREENWICH CT STREET ADDRESS HOOO0DR37a35

orv-§i-26 | PORT ST LUCIE, FL 34983 CITY-s1.2P 02426/ 07-20055~-013 50,00

TMLE {7 Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIy-ST-20

113 [ Delete TLE [ Change [T Aseition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CIFY-ST. 2P . . . oTY-ST-ZP. ; -

TILE [ Delete TALE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-2P

TILE [ petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-21P cmy-g1-2p

TLE [ Detete TIILE [ change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

1. | hareby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatura shall have the same lagal effact as if made under oath; that | am a managing member or manager of tha
limited liahilty company or the receiver or trustes ampowared to execute this report as reqguired by Chapter 808, Florida Stalulas

SIGNATURE:@U %Jn‘qw% 2= /a-07

SIGHNATURE AND TYPED ﬁR PRINTED NAWE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phona #




