_ FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT — Secretary of State

PEO_CNUMENT # 103000007375 03-07-2007 90214 025 ****50.00
- Entty Name
KEVIN CULLIGAN'S LANDSCAPE & RENOVATIONS, LLC
Principal Place of Business Mailing Address ‘ J "z b
4126 SPOONBILL AVENUE 1517 E HILLCREST STREET - bUU&1beh. :
ORLANDOC, FL 32822 US ORLANDO, FL 32803 US . o
e B LB
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
54-2098379 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O Eese‘ggm’ﬁf;jiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl: d Agent
Name .
SMALLEY & COMPANY, P.A. ~ _ 1":;“ G(P\ :;PBU\ _ Kb QoNr:qu Y Py,
res! ress L) Box Number 1s Not Accaptal
1517 E HILLGREST STREET R ST s e
Ci Zip Cod
Y Ovlands FL | " Th%0>

8. The abova named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of regisiered agent, :
Nt Jbﬁ PR -2

SIGNATURE 4 Z
Signature, lyped or prnted name of registered agent anc tike If Appkcabie., (NOTE: Pregisiered Agenl skanature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
. . Due by May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
we MGRM O Detete LE [J Change (] Addition
nve | CULLIGAN, KEVIN MAME
STREET ADORESS | 4126 SPOONBILL AVENUE STREET ADDRESS
CITy-ST-2P ORLANDOQ, FL 32822 CATY-ST-ZIP
TINE O petete TITLE [O Change [ Andilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE 7 Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TiTLE . O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP

11. | hereby certify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee smpowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 74 m/"

SIGNATURE AND TYPED OR PRINTED NAME WﬁlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone §




