2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT {AR) . Mar 31, 2005 8:00 am

DOCUMENT # L00000001519 Secretary of State
1. Entity Name
03-31-2005 90127 030 ****55.00
BIG CAT'S LANDSCAPING SERVICES, LLC
Principal Place of Business Mailing Address
6251 PHILIPS FIIGHWAY 6251 PHILIPS HIGHWAY
#3 #3
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
€59 Prew. Ave q Park Bve
Suite, Apt. #, etc. Suite, Apt. #‘ etc. D(I 15t MOORE CR2E083 (10/04)
=~ \
City & State . Clty & State p F- 4. FEI Number Applied For
OQNQGG ‘pﬁ-ﬂ;‘l(, " ‘FL '\‘Lﬂle ARK L- 59-3622834 Not Applicable
Counlry Country y . © $5.00 additional
: 5. Certificate of Status Desired - i
5_;'10'1 2 . U,f;A 33.0 1A Uusa X Fee Required
6. Name and Addrass of Current Fleglstered Agent 7. Name and Address of New Registersd Agent
— — = == - T Name =—- ._ N — N T . -
Fordham, TTaAA
FORDHAM TODD y Street Address {P.O. Box Number is Not Acceptable)
13245 ATLANTIC BLVD., 4-361
JACKSONVILLE FL 32225
' o | x> \%‘\-'nnc\\\owv\_ ¥ nol
- City ) Zip Code
. L"/) @ \.\Pc.z;s.pou;ue FL BRAAXS
8. The above named en}( i IF statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of re e
SIGNATURE X . _
Sagratyf, o prmyyname of registared agent and ntle 1f apphicable {NOTE. Registered Agenl s.gnalura required when rainstating} DATE
9. : MANAGING MEMBERS/MANAGERS 10. . ADDITIONS | CHANGES
TILE MGR T O pelete TITLE [J change (] Addition
NAME FORDHAM, TODD < ‘ NAME
STREET ADDRESS | 1600 NOTTINGHAM KNOLL:, - STREET ADDRESS
CiTy-51-2Ip JACKSONVILLE FL 32225 CITY-51- 2
TILE MGR . [ Delete TITLE [ change [ Addition
NAME KI;LLER, PATRICK T NAME
STRECT ADDRESS (3819 PASO FINO ROAD ) STREET ADDRESS
CITY-ST-21P GREENCOVE SPRINGS FL 32078 CITY-S5T-21P
HILE . : DR ro o = [ Deleteow - B THLE | P— . e e v m i o wume -1 Change_ _[T] Addition .| __
NAME N - . NAME
STREET ADDRESS " ' STREET ADDRESS
CITY-ST-21P . CHIY-ST- 2P
TITLE T O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-ST-2IP
THE ' (71 Delste T [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-S8T-2IP CITY-ST-7IP
TILE O Delets TITLE [ change 7] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
. | hereby certlfy that the information supplied with ths filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and fhat my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recen.rer or trusted pmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘i?M A0 // —
SIGNATURE ﬁdDﬁPED OR PRINFED NArlﬂE OF SIGNINE MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Datg Daytsrme Phone #




