: FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2005 90292 006 ****50.00

DOCUMENT # L99000007767

1. Entity Name

HORIZON LANDSCAPING OF FLORIDA, LL.C.

Principal Place of Business

795 12TH AVE SW

Mailing Address
795 12TH AVE SW

VERO BEACH, FL 32962

VERQ BEACH, FL 32962

IR D R

4011-A SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950

2, Principa! F"Iace of Business 3. Mailing Address
ite, Apl. #, etc. ite, Apt. #, etc.
Sulte. Al b, ere Sulte. ApL. #, etc 01112005 Chg-LLC ~ GR2E083 (10/03)
City & State, City & State 4, FEI Number Applied For
— e e e - - mn emEe—mmEe S = | B5-0975158 - o= —eme s me=| = INot Applicable. |-
Zip Country Zp Countey 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FEE, FRANK H il

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

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

*. the obligations of registered agent. N

SIGNATURE

Sigratucn, typed of printed name of registered agent and 1itlke if applhicable.

(NOTE: Registersd Agent signaturs required whan reinsiating}

_Filin:
Due'by May 1, 2005

Fae Is $50.00

__Make cheék payabFe to,

Florlda Deparlment of State

9. MANAGING MEMBERS / MANAGERS 10. ‘ ~ ADDIIONG ] CHANGES
| me MGRM ' elete me o[ o L ‘ - t:[]change [ Addition

NAME HORWITZ, STEPHEN ST o I B . - T

STREET ADDRESS | 7401 CABANA LANE STREET ADDRESS -

cy-$7-2P FORT PIERCE, FL 34851 CITY-ST-2P

e MGRM 1 Delete T K] Change [ Addilion
NAME SMITH, CHRISTOPHER RAME

STREET ADDRESS | 1300 SW OTH ST smeer wovvess (FTOAS gt A’UC- S

orv-st2r | VERO BEACH, FL 32962 ovstze W exr f)FD_CJ-\ FL 2293

TITLE [ pelete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Crry-ST-2P CITY-ST-2IP

TE . _ O oelete . _TME [ charge [ Addsition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-27

TIME O peiete THLE O change  [J Addition
NAME NAME

SREET ADDRESS STREET ADDRESS

CITy-ST-DP Cmy-ST-2IP

TME [ Delete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
- CITy-sT-29 cry-st-op |

'a :

SIGNATURE' A

" 11, i hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
, indicated an this report is true and accurate and that my signature.shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
. limited liability campany or the receiver or truslee empowered 1o execute this report as required by Chapter 608 Florlda S(atules

L il D S K A[8l05 —“-*'7'73 5@3“5189

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEII*R MANAGER, OR AUTHORIZED REPREBENTATNE

Date Daytime Phone #




