FILED

2006 LIMITED LIABILITY COMPANY Sgp 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000045603 04-24-2006 90040 047 ****50.00

1. Entity Name 09-11-2006 90092 014 ****50.00
ULTIMATE LANDSCAPE, LLC

-
Principal Place of Business Mailing Address q U 1 U Jidw
11471 SAMPLE RD STE 1 11471 SAMPLE RD STE 11t
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
TP Mimor Lakey Pld| 5588 Mirrer Kate Flod
Suite, Apt. #, elc. ita, ApL. #, elc. 7
uie. AL 7 ele Suit, Ap. #. ete 09012006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE) Number Applied For
Boywron Beoe h, FL Bogurow DBrach __FE 29— 2576386 Not Applicable

Zipl Country’ ﬁrp Country . i $5.00 Additional

23 /77 ,{?Vﬁ 5. Certificate of Status Desired | Foe Required -
6. Name and Address of Current Registered Ag'ent 7. Name and Address of New Registerad Agent
N Name
PASCUZZO, THOMAS THomlS [FRsrupzd
11471 SAMPLE RD STE 11 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065 SEGE  Mirctr Lases B lvd
1
City , ‘ ip Code
/ m Brosreos Egaaé FL }39’37

8. The above named enli i se of changing its registared office or négisiered agent, or both, in the Stata of Florida. | am {familiar With, and accept

the obligatio
SIGNATURE ?/ 5%) fo

Sigrature, " titte if apphcanie. {NOTE: Regusterad Agen| signaiurg requirad wnen reinstating} 4 DATE
Filing Fee is $50.00 Make check payable to
Due by Soptember 6, 2006 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 14. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE & Thange [ Addition
NAME PASCUZZO, THOMAS NAME
STREET ADDRESS | 11471 SAMPLE RD STE 11 emeer aoaess | SSCE A 1 rrbr Lakes Bl
CHTY-§7-21P CORAL SPRINGS, FL 33065 CITY-85-2IP it nrDar Eoc. s FL _33-/37
e 0 Dekte e 7 7 Clchenge L] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-51-21P CITY-57-21P
ME b [ Detete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CIY-51-21P
TLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [J Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE O Delste TITLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP GITY-ST-ZIP

11. | hereby certify that the informalion supplied wil
indicated on this repart is irue and accurate
limited liability company or the receivar or

hg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
my signature shall have the same tegal effect as if mads under oath; that § am a managing mamber or manager of the
mpowered to executs this repont as requirad by Chapter 608, Florida Statutes.

G506 57/ vis FESY.
MyﬁW& OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytme Prone #

™




