2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000086606 Feb 12,2007 08:00 AT
1. Enlity Name
r f
MIZE,MIZE,MIZE & MIZE LANDSCAPE DESIGN & Sec etary 0 State
MAINTENANCE, LLC
Principal Place of Busingss Mailing Address
17825 NW 75TH AVENLUE P.C. BOX 1151
L
2. Principal Place of Businoss - Na P.O. Box # 3. Malling Address
Suite. Apl. #, olc. Suile, Apl. #, otc, 1st MOCRE CR2E083 (10/06)
Cily & Slalo City & State 4. FEI Number Applied For
35-2261704 Nol Applicable
Zio Counlry zp Country 5. Certilicale of Slatus Dosirad $5.00 Add“'o"a'
Fee Required
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registerad Agent
Nama
%IIéEFESNh%ZEéH'lEIE\I/ENUE Slrool Address (P ©. Box Numbor 15 Nol Accoplabio)
STARKE FL 32091
City FL Zip Code

8. Tho above namod eniity submits this staiement 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 rogistored agent.

SIGNATURE
Sgnature, typed o prnled name of registered agent angd Lk | annhcabla, {NOTE: Regisiered Aganl signatura requirad when reinsiating) DATE
F[LE NOW!!| FEE IS $50.00
Make Check Payable to FIorEda Dopartment of State
Due By May1 2007 o ;
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Tl MGR O etete TILE WL 528 7 (] change [ Adation
NAML MIZE, HEIDI W NAME S8 LAIT=-E0025- 005 55,
SIREETADDAFSS | P OY. BOX 1151 SIREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-S7-7IP
TME £7 Delete TITLE [CJcnange [T Addition
NAME ) HAME
STREET ADORESS . SIREET ADDRISS
cny-sI-2IP Ciry-sI-21P
T C1 petele AL ’ Cchange [ Addrion
NAMY NAMI;
STRIF1 ADDHESS v SIREET ADBRLSS - - -
Cily-81-21p CITY-sl-2IF
mLE [ petete T [ Change ] Addition
NAME NAME
STHEET ADDAESS STREETADDRESS
CITY-ST-7IP CITY-S1-2IP
e 3 elete THLE . [ change [ Addulion
KAME NAME
SIRELT ADDRLSS STREET ADDRFSS
CIrY-ST-21P Ciy-sl-2p
WILE O pelete nmr [ charge [T Aadition
HAML NAME
STREET ADDRLSS SIRECT ADDRESS
CITY-51- 21 CITy-ST-2IF

11. | hereby cerlify that the information supplied wilh this filing does not quaiify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicaled on this reporl is true and accurate and thal my signature shall have the same legal affect as if made under cath: thal | am a managing member or manazer of the

limited liability company or the regéiver or trustee ompdivered to execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE Ai

NG MANAGING MEMBER, ER. OR AUTHORIZED REPRESENTATIVE | Dayvme Phore 4




