2006 LIMITED LIiABILITY-COMPANY. — FILED

ANNUAL REPORT (AR) Aug 16,2006 8:00 am

D MENT # L03000036078
DOCU # - Secretary of State
. Entity Name
ok 2k e de
S & N LAWN SERVICE, LLC ) 07-21-2006 90085 017 50.00
Principat Plage of Business Mailing Address
5755 RANCHES ROAD 5755 RANCHES ROAD
e I H“Hl“ I" ||‘I| ””‘ IIN Ilulllm ||)I| m\l I““ |I“‘ ml} mm .“ l“]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite. Apl. #, etc. 2nd MOORE CR2E083 (4/06)
Cily & State - City & State 4. FEI Number 13-4265235 Applied For
Not Applicable
ip Country dip Country 5. Certificate of Status Desired (] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . h
BEGENS, JEFFREY ESQ. - -
C/O JEFFREY BEGENS! P.A. Street Acdress (P.O. Box Number is Not Acceptable)
3315 BROADWAY AVE., VILLA NORTHWOOD
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entify submits this statement for the purpose of changing its registered office or registerec agent. or both, in 1he State of Florida. | am familiar with, and accept the
abligations of registered agent.
SIGNATURE
Signature, typed or panted name ol regstered agent and titlo d appacable. (NOTE: Regrsiered Agant sgnature roqured when reﬂs‘altﬂg) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM 1 Detete THLE [T change [T Addition
NAME GHANDI, MAHESH NAME
CINY-ST- 7P WELLINGTON FL 33467 an-st-2p
TME 1 Detete TIME [ change [ Addition
HAME _ . _NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F QY- Si-2IP
TLE [ pelete TME O change (] Addition
NAME - - NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-7P Ty - ST- 210
TILE 1 petete TLE [Qchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Ciry. 57-2P Cry-ST1-2P
TILE [ Detete mE Cchange [ Adaition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2ip CIry- 8T-2IP
MMEe [ elete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P GTY-ST- 21
11, |hereby ceniity t upplied with this filing does xemplions contained in Chap:er 119, Horida Statutes. | further certify that the information indicated on
this report is trup a that signature shalf have 1 . that | am a managing member or manager of the limited liabilty company
or the receiver ed {0 te thi as req i

SIGNATURE:

SIGNATUI

9 K. \QQ(Q S 2

INTED NAMETF SIGNING MANA nc JIEIIBEFI MANAGER, OR Aunﬁusn AEPRESENTATIVE Daytime Pone &




