FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000007375 02-18-2005 90128 033 ****50.00

1. Entity Name

KEVIN CULLIGAN'S LANDSCAPE & RENOVATIONS, LLC

Principal Place of Businass Mailing Address 2 u u 1 2 1 B 7

4126 SPOONBILL AVENUE 1517 E HILLCREST STREET : . T

ORLANDO, FL 32822 US ORLANDD, FL 32803 US . :

P e VLGB A A
Suite, Apt. #, efc. Suita, Apt. #, etc. 02042005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Number Applied For

54-2098379 Not Appiicable
Zip Country Zo Country 5. Cortificats of Status Desired [ ?ese-ggt’;:‘e‘ﬂm"a'
~— -+ =§~Name and Address of Current Registored Agent ) . 7. Name and Address of New Registered Agent

Name

SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET - Strest Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32803

Ciy FL l Zip Code

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

SIGNATURE
Signature. typed or printad nema of registered agant and Litle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

Flling Fee Is $50.00 Y . " Make check payable to

Due by May 1, 2005 <= Florida Department of State
C) WMANAGING MEMBERS / MANAGERS 70, ADOITIONS /CHANGES
THLE MGRM O Delete ME : [ Change ] Addition
RAME CULLIGAN, KEVIN NAME
STREET ADBRESS | 4126 SPOONBILL AVENUE STREET ADDRESS
Ty -ST-2IP ORLANDO, FL 32822 ciry-51-2iF
mE O Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE O pelets TITLE [ Change (] Addition
NAME et s T - - - T Tl URAME - ’ . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ’ CITy-85-1P
ME [ Detete TMe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TLE [ Celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
VILE O oelete TIE Ol crange 13 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby certity that the information supplied with this fifing does nat qualily 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 that my Signature shalt hava the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the rec?'ver or frustes empowered to exacute this repart as required by Chaptaer 608, Florida Statutes.

SIGP{ATUFIE: 7 %\_

SIGNATURE aND TYPED OR PRINTED NAME CF saswuo”fam MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytna Phone ¥
[~




