a

. FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000049778 20N 05-03-2007 90458 001 ***100.00

1. Entity Name

TREEVISIONS LANDSCAPING, LLC

Principal Place of Businass Mailing Address d U U yoivy

210 N.W. 415T STREET 210 N.W. 4157 STREET

POMPANO BEACH, FL 33064 POMPANC BEACH, FL 33064

PR TR B[S LA RN EERR Y
Suite, Apt. #, etc. Suite, ApL. 4, etc. 02212007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For

s43294049/ Not Applicable

pr— ) L Country Zp County 5. Certificate of Status Desired (] Ei'ggqg‘::gio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOTTLIEB, BRUCE M ESQ.
125 NORTH 46TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

&, typed o printed name of registered agent and title if apphcatie. (NOTE: Aegisterad Agent signature recyuired when reinstating) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2007

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TiLE MGRM ] Delete TILE [JChange [ Addition
HAME + | JOSEPH, PROSPER RAME

STREET ADDRESS | 210 N.W. 418T STREET | STREET ACORESS

CITY-§T-2IP POMPANQ BEACH, FL 33064 CITY-ST-2P

TME O Delete e O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2IP CITy-5T-2P

TITLE O pelete TILE [JChenge (] Addilion
STREET ADGRESS STREET ADDRESS

CITY-87-2P CITY-ST-7P

LT3 O oetete TOLE ' [ Crange {3 Addition
NAME HAME

STREEY ADDRESS STREEY ADDRESS

CITY-ST-21P CIry-St-21P

T [ Detete e [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

e O pelgta TNLE D thange [ Addition
RAME MHAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7P CITy-ST-21P

11. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated en this report is tyeand accurate and that my signature shall have the same legal efect as if made under oath; that 1 am a managing member or manager of the
limited liability company or, eceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: Y [/1osbe s %/@J//w / -36~07 / 734 I35

22

SIGHATURE AND TYPED OR PRINYED NAME OF slGNWANAGIﬁG MEfER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




