FILED

2008 LIMITED LIABILITY COMPANY Jul 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000045603 07-03-2008 90052 005 ***538.75

1. Entity Name
ULTIMATE LANDSCAPE, LLC

Principal Place of Business Mailing Address 5 0 0 0 7 8 5 7
5598 MIRROR LAKES BLVD 5598 MIRROR LAKES BLVD
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
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ity & State City & State 4. FEI Number Applisd For
% AL PFGs F L C’&?/}L’— JAHNCS, e 20-2576386 Not Applicabia

Zip niry i unt - . 5.00 additi
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6. Name and Address of Current Ragistered Agent ’

7. Name and Addrass of New Registered Agent

Nameo 2
PASCUZZO, THOMAS eglngs (AT zzo

5598 MIRROR LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
BOYNTCN BEACH, FL 33437 >
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Cgpe SPes  FLI®Sgq

8. The above named entity submits this

mep for the purpose of changing its registered office or registered agent, or both, in the State of Flgfida. | gfn familiar with, and accept
L~ the obligaliwu .
[ e é jg 7 F »
\SIGNATUF!I‘:_E A
" J Tiame of registerecd agent and title i applicable. {NOTE: Ragistered Agen! signature required when reinstating) / / DATE
[ f
FILE NOWI! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME PASCUZZO, THOMAS NAME
STREET ADDRESS. | 5598 MIRROR LAKES BLVD STREET ADDRESS
cry-Si-2p BOYNTON BEACH, FL 33437 CITY-S1-2IP
TITLE 3 Dakete TITE {"] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-sf-21P
TME 3 petete E ] Change (] Addition
NAME MAME
STREET ADDRESS SEREET ADORESS
CIFY-ST-21P CITY-ST-21P
TITLE [ Deleie TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CATY-ST-2P
TITLE [ pelete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.21P CITY-ST1-2IP
TILE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217

11. I'hereby certify that the information suppiied with this fifing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
I!‘Id_lCﬂte‘d on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.
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MEMBER, OR AUTHORIZED REPRESENTATIVE




