FILED
2006 LIVITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-17-2006 90045 041 ****55.00

1. Entity Name

SCENIC LANDSCAPE DESIGN, LLC

Principal Place of Business Mailing Address

20615 NW 78TH AVE. 20615 NW 78TH AVE.

ALACHUA, FL 32615 LS ALACHUA FL 32615 US

Suite, Apl. #, etc. Suite, Apt. #, etc.

P p 01202006 Chg-LLC CR2ZE08B3 {11/05)
City & State City & State 4, FEI Number Applied For
AD-QA7HOBER Not Applicable
i Count i C ) i
ap ountry e ountry 5. Cenificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
Name

HOELLE, ERIC T

20615 NW 78TH AVE. Street Address (P.O. Box Number is Not Acceptable}

ALACHUA, FL 32615

City FL ‘ Zip Code

8. The 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 famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiered agent and title it applicable. {NOTE: Registered Agent signatura required when rainsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ pelete TITLE [ Change [ Addition

NAME HOELLE, ERIC T NAME

STREET ADDRESS | 20615 NW 78TH AVE. STREET ADDRESS

Ciy-§T-2IF ALACHUA, FL 32615 CITY-57-7IP

e 1 pelete TITLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-2iP

TITLE O pelee TIRLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-ZIP

TITLE [ Delete TiILE O change [ Adoiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TITLE [ Delete TILE [ change L] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-sI-7IP

TIMLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S3-21P Cay-ST-2P -

11. | hereby certify thal 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 true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = ;}L:Ig’f 4-13- 06 (386D Y63-37%¢

smunuMn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 1R AUTHGRIZED REPRESENTATIVE Date Daytime Phone #

-



