2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am

"

DOCUMENT # L05000086606 Secretary of State
- Entity Name 05-09-2006 90011 011 ****50.00
MIZE,MIZE MIZE & MIZE LANDSCAPE DESIGN &
MAINTENANCE, LLC
Principal Place of Business Mailing Address
17825 NW 75TH AVENUE P.O. BOX 1151
T e H“III]! |“ ||||‘ |HH ||l|’ Ilmllm I“l ll“l |m| I”“ II“I I"“”H ‘ll‘
2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)

City & State Ciy & State 4, FEi Number Applied For

ZZ// 7% Not Applicable
<P Country Zip Country 5. Certificate of Status Desired [} gg'ggql‘:?ggimal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
w!a_lz—éSNhG\‘lZEé-PHEIE\I/ENUE Stieet Address (P.O. Box Number 1s Not Acceptable)

STARKE FL 32091

City FL [ Zip Code

8. The above named entity subiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Siprture. Iypea of prinderd nane: of remstered agenl and ie & applicable. (NOTE Regnsiand A:;en( sgnture 1eaured when rsnslitng) DATE
UL ‘FiLE NOW‘” FEE IS $50 00
Make Check Payable to. Flurida Department of State
o . Due By May 1 2006 :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 elete TILE [_] Change ] Addition
MAME MIZE, HEIDI W HAME
STREET ADDRESS [P.O. BOX 1151 STREET ADDRESS
CiTY-ST-218 STARKE FL 32091 CITY-83-21P
HILE 1 oetste TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TITE - O pelete TnE ] Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GHY-ST-21F CITy-Si-2Ip
TITLE 1 peleta TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TINE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
T 7] Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CATY-ST-ZP

. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Statules. | further certity that the information
mdlcated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager ol the
limited liability company or the recejver or trustee empowgred o execute this report as required by Chapter 608, Florida Statutes. ?ﬂf? M

SIGNATURE: %ﬂ&é‘/ V2 Al P

SIGNATURE ANE TYPED DFI PRINTED KAME OF/QIGNING MANAGING HEMBER MANAGMR AUTHORIZED REPRESENTATIVE Date Dayhma F’nnne E g t/ﬂ/




