2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000007375

1. Entity Name

KEVIN CULLIGAN'S LANDSCAPE & RENOVATIONS, LLC

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90204 019 ****50.00

Principal Place of Business

4126 SPOONBILL AVENUE

Mailing Address

1517 E HILLCREST STREET

ORLANDO, FL 32822 US ORLANDO, FL 32803 US
N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
54-2098379 Not Applicable
v Country 20 Gountry 5. Cerlificate of Status Desired [ 2653221 Addiional
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SKALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Strest Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO, FL 32803
b" ., o .
City FL ‘ Zip Code

8. Bfe ablefie named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

thé obhgalrons of registered agent.

SIGNKTUHE
Signature, typed or printed rame of registercd agent and tite If applicetls.

(NOTE: Reghterad AQant siriature required whan renstating)

o‘.'

£ Filmg Fee Is $50.00

Make check payabie to

. . Due by May 1, 2006 Florida Department of State
9. . MAMNAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM O Detets me O Change (] Addition
NAME CULLIGAN, KEVIN NAME
STREET ADDRESS | 4126 SPOONBILL AVENUE STREEF ADORESS
CITy-$7-2P ORLANDO, FL 32822 LITY-sT-2P
TME O Detete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-5T-27
LE O betete TTLE (3 crange - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP Liry-s1-21P
TILE U petete Tme O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CiTY-5T-2P
TLE [ petete TE O Crange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIY-ST-7IP
e O pelete TME O change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2IP

L

11. | hereby certify that the information suppdied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing Mmember or manager of the

limitad liability company or the receiver or trustag empowered fo exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 7 i %‘

SIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

oy




