FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000005629 05-02-2006 90025 047 ****55 00
1. Entity Name
ENVIRO-FRIENDLY VEGETATION CONTROL, L.C.
Principal Place of Business Mailing Address
99 NESBIT SIREET 99 NESBIT STREET 2 0 0 4 2 3 2 8
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
ite, . #, . e, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
02-0582596 Not Applicable
Zip Country 7Zip Country . i $5.00 Additional
8. Centificate of Status Desired @/ Foe Required
6. Name and Add: of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETT, JACK O II, ESQ
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33951-1447
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida, 1am famikiar with, and accept
the obligations of registerac agent.
SIGNATURE
Signature, yped o (rinted name of registered agent and title i apphGan. (NOTE: Registared Agent signaturd fequired when réinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dopartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR /melele ML Héﬁ__ FTChange [ Addition
e PALMER, RICHARD D e KIDWELL, STEPHEN D, S&.
STREET Ao0ress | 2704 HIBISCUS COURT SRE WSS [y BOX BEOT25 ‘
IY-S-ZP | PUNTA GORDA, FL 33950 ONSP MURDOCK. P 33935
TME 3 Detete TME Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-70 CITY-51-2P
HILE [ velete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 7P CINY-51-21P
TMLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Detete WNE O Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-29 CITY-35- 3P
11. t hareby cariify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certily that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limited liabikty company or tha receiver or trust empt:wared_io execute this repart 46 required by Chapter 608, Florida Statutes.
i ff - -
SIGNATURE: % rald L7 f%:z/ésc.; H-AB-4313
mummﬂ?ﬂ‘p TYPED OR PRNTED HAME OF 3 MEMBER, { OR AUTHORIZED REPRESENTATIVE Date Daylene Phone #

TSTEFRERS D, KIDWELL, 5., MADAGER,



