FILED
2004 LIMITED LIABILITY COMPANY Feb 10,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 101000000424 02-10-2004 90108 006 ****50.00
1. Entity Name
CLR LAWN AND GARDEN, L.L.C.
Principal Place of Business Mailing Address [ LVRUEVELY BV
8640 E. KEATING PARK STREET, LOT 275 P.0. BOX 2362 . :
FLORAL CITY, FL INVERNESS, FL 34451-2362 D .
s S v NG RETEOC AR G AMNR

Suite, Apt. #, etc. Suite, Apl. #, elc. 01282004 Chg-LLC CR2EG83 (10/03)

City & State Gity & State 4. FEI Number Applied For

59-3704957 . Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired 0O $5.00 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 1 7. Name and Address of New Registerad Agent
’ Name :

RUSSELL, CINDY L
213 COURTHOUSE SQUARE . Streat Addrass (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450

City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed 01 printed name of registered agent and title £ applicabla (NOTE: Registered Agant signatura required when reinstaling) DATE

Maks check payable o -
‘Department of State

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TIILE MGR O Detere TITLE MGK R Change  [J Addtion
e RUSSELL, CINDY L NAME Russelt, Qindy L

STREET ADORESS | 452 PLEASANT GROVE ROAD STREETADDRESS | SLV D Co-houwse SN

CTY-sT-2F | INVERNESS, FL 34452 CIY-ST-2P Inverness Fo 3HYSO

THLE [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

ME [ pelete . TIE O change [ Addition
NANE - NAME ..

STREET ADDRESS STREET ADDRESS

CTY-ST-7iP ‘ CITY-ST-ZP

TITLE O pelete TIME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-DP CITY-ST-2P

THLE O Delete TILE [ change [ Addilicn
NAME RAME

STREET ADDRESS { STREET ADDRESS

cny-st-ze .1 . CIY-S7-2IP

e, L 7 Delete TILE O change [ Additien
NAME. - - . e e . . NAME., ) . -

STREET ADDRESS STREET ADDRESS i

CY-ST-2IP CITY-5T-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited L:ability company or the receiver or trustee empowered to execute this report as recuired by Chapter 608, Florida Stalutes.

SIGNATURE: l&mﬂ.ﬂg&;ﬁmm\mmlm coaraon  Alafod  (353)736-1ik
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AJfTHORIZED REPRESENTATIVE L Daytims Phone A




