FILED
2004 LIMITED LIABILITY COMPANY Feb 03, 2004 8:00 am

N ANNUAL REPORT .. - .=~ ==  Qecretary of State
DOCUMENT # L03000007375 S 02-03-2004 90050 041 ****50.00

1. Entity Name

KEVIN CULLIGAN'S LANDSCAPE & RENOVATIONS, LLC

Principal Place of Business Mailing Address B 3 1 0
4126 SPOONBILL AVENUE 1517 € HILLCREST STREET 2 400
ORLANDO, FL 32822 US ORLANDO, FL 32803  US
2 Prindpal Place of Business 3 Mai]mg Address ‘ ‘IlHl” |H |I«|I HH‘ ||m |||“ ||m II“l |||“ ||||I H‘ ‘llll I”'I' m lIl’
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01082004  Chg-LLC CR2EO0B3 (10/03)
City & State City & State 4, FE| Number [ Applied For
{Zf"’ 20 %3 7 ’% lNot Appliceble
Zi i Countr - 4 iti
e Country Zip uniry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET ‘ Street Address (P.0. Box Nurnber is Not Acceptabie}
ORLANDO, FL 32803 T
City FL | Zip Code
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 obligations of registered agent. +
SIGNATURE
Signalure, typed or printed nama of regisleied agent and tilla it appliceble. {NOTE: Regislerac Agsnl signature required when reinslating) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2004 _ Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [J Ghange [ Addition
NAME CULLIGAN, KEVIN . NAME
STREET ADDRESS | 4126 SPOONBILL AVENUE STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32822 cry-$3-2IP )
TILE [ Delete TITLE [ change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P - e, - C o . A CIFY-S1-2IP e . . R
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF o CITY-S7-2P
TILE L pelete TITLE (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IF City-s1-21P )
TITCE [ celete THLE [ Change ] Adgitien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T7-2IP CITY-S1-21P
11. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬁma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phona &




