. FILED
2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000005629 05-13-2005 90048 005 ****50,00
1. Entity Name
ENVIRO-FRIENDLY VEGETATION CONTROL, L.C.
Principal Place of Business Mailing Addrass .
POSTN)FFIGE DRAWER 511447 POST OFFICE DRAWER 511447 20053795
/0 IACRAQ, HACKETTT II, ESQ. /0 JACK O MACKETTT I, ESQ.
PUNTAGORDA, FL 33957-1447 PUNTA GGRDASFL 33951-1447
i R UGN AR
99 NES8IT STREET | 49 BIT SREET
Suite, Apt. #, elc, Suite, Apt. #, stc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEl Number Applied For
NTA  4oRDA PL TUNTA GoEDA Fo 02-0582596 Nol Applicable
%pgq S0 C°8I§ élp%qs () %Igy 5. Ceitiflicate of Status Desirad O §‘g'22q3:’:;“°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HACKETT, JACK O Il, ESQ

99 NESBIT STREET Strest Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33951-1447

City FL | Zip Code

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

SIGNATURE :
Signature. typed or printed name of registered agent and tite if applicable. (NOTE: Reqistered AQen signature fequaed when ronsialingl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O pelete TITLE [J Change [ Addition
NAME PALMER, RICHARD D NAME
STREET ADDRESS | 2704 HIBISCUS COURT STREET ADORESS
GHTY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TNLE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDAESS
CITY, S1-2P cIrY-§1-11
TME 1 petete HILE O ctenge [ Addition
NANE NAME
STREET ADDRESS SIREET ADDAESS
CITY-§7-2I CITY-ST-2IR

11. | hereby carlity thal tha intgrmation supplied with this filing does not quafify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the informatian
indicaled on this reporis tfue and accurate and thal my signalure shall have the sama legal eflect as if made under cath; that 1 am a managing member or manager of the
Himited liability compary orfihe receiver or trugtee empowered to executa this report as required by Chaptef 808, FloridajStalutes.

754!1%

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED I\EFRESEN‘I’A\*VE Date Daytme Phone #

SIGNATUR

EMGNATURE AND TYPED

RINTED NAME QF

. 7/



