2004 LIMITED LIABILITY COMPANY FILED

. -~ ANNUAL REPORT (AR) Mar 04, 2004 8:00 am
DOCUMENT # M99000000597 Secretary of State

1. Entity Name e s o 3
MANAGEMENT SERVICES HOLDINGS, LL.C. - 03-04-2004 90070 003 70,00

Principal.Place of Business Mailing Address
3398 PGA BLVD., SUITE 450 3399 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

2. Principal Place of Busines

176" 'S rove Stret | P.0. 80y 1Sk H“‘““

MOORE CR2E083 (11/03)

Suite, Apt. #. etc. Suite, Apt. #, etc.

Jhii City , L Drinlry FL | wwoowo  Hes

524:?9 qo ﬁ‘?’h‘n ’Z§‘\{ Qq, ﬁﬁyﬂ—[’] 5. Centificate of Status Desired [ ?i ggqt":?edc""mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LT S" ) — o
1 77 TCUMMINGS, KEITH L = Vanie-d: Stessen &
3393 PGA BLVD., SUITE 450 reet Adgy lss PnO Box Nwr is _7Acc able} S’f'('pe‘{'
PALM BEACH GARDENS FL 33410 LI

“ oM QY FL | 25990

the purpg#e of changing its registered office or registered agent, or both, in the State of Florida. | am farpiliar with, and accept

v 2L

8. The above named eniily submits this statement
the obligations of registered agent.
vE
SIGNATURE

Signature, typed or printed name of rgdfsterad agent a IWE /

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM O Deteta TiNE [ Change [ Addition

NAME DTC HOLDINGS, LLC NAME

STREET ADORESS | 3501 SW CORPORATE PKWY STREET ADDRESS

CITY-5T-21P PALM CITY FL 34990 CITY-ST-ZiP

TTLE MGRM £ Detete TITLE [ Change [ Addition

NAME CONCEPTS IN GREENERY LANDSCAPTE MAINTENANC NAME

STAEET ADDRESS |P.O. BOX 1756 STREET ADDRESS

CITY-ST-21p PALM CITY FL 349914 CITY -ST- 2P

TRE 1 etete TIRLE [ Crange [ Adaition
SHARE s - cpemm e - = SR SR R ©OR BAME cF o[z e R e A L LR -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE 3 pelete TIME [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TITLE 7 Delete THLE ‘ Clchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TIILE ] Delete TILE [ Change  [[] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing ¢oes nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaiure shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowssed 1o exgfute this repart as required by Chapter 608, Fiorida Statutes.

- Jé;/ y

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

[V
SIGNATURE: _ —==

SIGNATURE AND TYPED OR PRINTED




