| FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1.07000082235 05-07-2008 90018 014 ***142.75
1. Enlity Name
MARIE S PLANTSCAPE,LLC
Principal Place of Business Mailing Address . TToTot
922 KINGSBRIDGE DR. §22 KINGSBRIDGE DR.
CVIEDO, FL 32765 OVIEDO, FL 32765
]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ll
ite, L #, L ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc 05052008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEIN Applied For
24~ O(( 222 é Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 Aqditional
: Fee Required
8. Name and Address of Curment Registered Agent 7. Name and Address of Mow Registored Agent
Name
MILIA, MARK A :
922 KINGSBRIDGE DR. Street Address (P.Q. Bax Number is Not Acceptable)
OVIEDO, Fl. 32765
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhgaums crl registered agent.
SFGNATURE
ro Ire, typed o prirded name of regiklered agent and tie it applicable. {NOTE: Registerac Agert signatume required when renstating) DATE
FILE NOWII! -FEE IS $138.75 . In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 fiability company did not receive the prior 'notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ’ ADDITIONS / CHANGES
LE MGRM 1 pelete 1M [OChange [ Addition
NAME MILIA, MARK A NAME
STREET ADDRESS | 922 KINGSBRIDGE DR. STREET ADDRESS
CIvy-SE-2P QVIEDO, FL 32765 CiY-53-2P
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-71P
IMLE 3 petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CTY-ST-2P
TME 1 befete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2°P CITY-ST-21P
TITEE [ Detete TWLE []Charge  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
crry-$1-21p CiTY-ST-2P
TLE [ belete e [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-2p
11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sighatlre shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. -222~ 9,
SIGNATUR Y i % qo7 211567
AND TYPED OR NANE OF MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE / Date Daytime Phane #




