FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT # 04-26-2005 90019 044 ****55.00
1. Entity Nama
LADY BUG LANDSCAPE SERVICES, LLC
Principal Place of Business Mailing Address
1015 10TH ST. 1015 10TH ST.
LAKE PARK, FL 33403 LAKE PARK, FL 33403
ite, Apt. #, etc. ita, Apt. #, atc.
Suite, Apf elc Suite, Ap ate 02082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
35-2164637 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desirad g $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMOES, RANDALL S
1015 10TH ST. Street Address (P.O. Box Number is Not Acceptabla)
LAKE PARK, FL 33403
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.
SIGNATURE
Signatura, ypad o printed name of regislerad agent and title if applicatle. [NOTE: Registarad Agsnt signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS f CHANGES
TILE MGR O Delete TITLE [ Change [ Addition
NAME SIMOES, RANDALL S NAME
STREET ADDRESS | 1015 10TH ST. STREET ADDRESS
CITy-ST-2IF LAKE PARK, FL 33403 CITY-ST-2IP
T 3 pelete TME [JChange  [J Additioa
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME 3 Delete TME O change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
Ciny-St-219 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-81-2P
TITLE 1 pelete TITLE [ cChange O Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tl y signature shall have the sama legal eftect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trystty ‘ owered to execute this report as required by Chapter 608, Florida Statutes.
8 Q € 3 [29)s
SIGNATURE: -} <V teen / '
SIGNATURE AND TYPED OR ED HAME OF SIGRING M WERBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




