2006 LIMITED LIABILITY COMPANY

e N

ANNUAL REPORT

DOCUMENT # 02000019820
1. Entity Name

ON WHEEL'S LANDSCAPING LLC

Principal Place of Business Maring Address

2360 VIRGINIA DR
ALTAMONTE SPRINGS, fL 32714

PO ROX 161001
ALTAMONTE SPRINGS, FL 327141001

DO NOT WRITE IN THIS SPACE

RO 1

FILED

 Apr 24,2006 08:00 AN

Secretary of State

AUERLE ARG

04152008 Me Chg-LLC CRZECA3 {11/08)
4. FEI Numt;er Applied For
41-2084711 . Not Applicable
S " $5.00 additional
s 5. Certificate of Status Desared“ I Fes Required

8. Name and Address of Current Registered Agent

YORDAN, LILLIAN
2360 VIRGINIA DR
ALTAMCNTE SPRINGS, FL 32714

P

20 NOT

o

iN THIS S8PACE

e

WRITE

8. The above named enlity submiis this statement for the purpose of changing its registered cffice or segistered agent, or both, in the State of Florida. [ am famitiar with, and accept

the gbligations of registered agent.

= =

SIGNATURE

T

Sionature, lyped or onnted Nama of regretaced agent and e ¢ apphcanle.

{MCTE: Regsierad Agem mgrmu'e{emwrgd when ensigtng}

Filing Fee is $50.00
Due by May 1, 2006

- a—

a T MANAGING MEMBERS/MANAGERS

MGRM
MAYMI, ROBERTO SR.

2360 VIRGINJA DR

ALTAMONTE BPRINGS, FL_32714

THLE

NAME

STREET ADDRESS
Ciry-Si-zp

MGRM

YORDAN, LILLIAN T SRA,

2360 VIRGINIA DR

ALTAMCHNTE SPRINGS, FL 32714

TTLE

NAME

STREET ADDRESS
Ciy-ST-210

TILE

NAME

STREET ADDRESS
CiTy-ST-218

DO NOT

TTE

HaME

STREET ADDRESS
CiTv=5T-21P

iIN THIS

TnE

NAME

STHEET ADBRESS
Cny-sT-zp

TILE

NAME

SYREET ADDRESS
CITY-ST-ZiP

WRITE
SPACE

11. { hereby centify that the information suppliec with this filing does aot quaiify Tor the exemptions conisined in Chapter 119, Flarida Statutes, [ further certify that the information
incicaled on this repert is irue and accurate and that my signature shall have the same legal eFect ag if made under cath, that | am a managing member or manager of lhe

limited liability company or the Teceiver or frusiee empowerad 10 execute this repor! as required by Chapter 608, Florida Siatules.

SIGNATURE:

Luttisp %ra’im _ _ .

SIGNATURE%D TYPEJ#PRIN‘!ED MANE OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATI}!E

5/ /ﬁ{%;‘.

_ Dagtenp Pheng #




