FILED

, Apr 30, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY t, f Stat
| ANNUAL REPORT ecretary or state
DOCUMENT # L07000053145 04-30-2008 90025 035 ***138.75
1. Entity Name
AB LANDSCAPING PARTNERSHIP, LLC
Principal Place of Businass Malling Address .
ggg LAUREL OAK DRIVE g’g; LAUREL OAK DRIVE 5 00 05 3 G 5
NAPLES, FL 34108 NAPLES, FL 34108
S T S G R AD IR YRR
Sita. Apt. 8. etc. Sulte, At #. etc. 03102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Num| Applied For
256 "bﬁz-s 155 G Not Applicatio
Zp Country ZIp Country 8. Certilicate of Status Desired 0 ??;g?qﬁf:;‘b"“‘
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Reglistered Agent

Nama
CIALONE, ANTHONY M

5084 POST OAK LANE Straet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL l Zip Code

8. The above named antity submits this statament for tha purpase of shanging its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

. F .
SIGNATURL . rthm 43
}..;mmn. typid O trintd name o agent ang Ltie # (NOTE: Registerac Agenl signane requirec whan reinsiating) DATE
FILE NOWII FEE IS $138.75 ‘Make check payabls to

After May 1, 2008 Fee will be $338.75 Florida Department of State

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 Delete g DOchange T Addition
NAME CIALONE, ANTHONY M NAME

STREET ADDRESS | 5084 POST QAK LANE STREET ADDWESS

CiY-St-21p NAPLES. FL 34105 Ciry-S1-21P P

ME MGRM O petats TOLE ohange [ Addition
HAME FRONTERA, WILLIAM A NAME
-STREE anoress | 0-28 SADDLE RIVER ROAD swenaoress W /35T Gl of MEYIco Qo UnaT 10/
erv-st-7p | FAIR LAWN, NJ 07410 WSt | Lo o st T Wewy FL 34220¥%
LE 7 Delee TLE r Elchange ] Addition
HAME NAME ‘L

STAEET ADDRESS STREEY AGCRESS

CIrY-St. 2P CIry-57-2p

TME [ Dete HIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 20 iTy-ST-29

M 3 peiete TNE O Change 3 Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 Ciry-ST-2P

TME O Datee THLE O changs 7 Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

GIrY-ST-IP CITY-ST-28

11. 1-hgraby certity that the information supplied with this fling doas not qualify for the exemptions containad in Chapter 119, Forida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability cormpany o the receiver or frustee ampowered to exetuta this report as required by Chapter 608, Flgrida Statutes.

SIGNATU‘EuE:mn;”‘s Y sllewm &Fonlom \r'L Apr 2808

TYPED OR PRINTED NAME OF GIGHNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Cayttma Phona ¢




