FILED
2000 LM ANNUAL REPORT " Apr 19,2006 8:00 am

DOCUMENT # L03000050622 ecretary of State
1. Entity Nama 04-19-2006 90020 044 ****55 ()
LEON & SONS LAWN SPRINKLER SERVICE LLC 00
Principal Place of Business Mailing Address
1915 PALMETTO ST. 1915 PALMETTO ST. Laddi
TAMPA, FL 33607-3035 TAMPA, FL 33607-3035
I — T
Suite, Apl. #, elc. Suite, Apl. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
47-0934530 / Not Applicable
Zip Country Zip Country ) . ss_oo Additional
5. Certificate of Status Desired m/ Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DOLPHUS L
1915 PALMETTO ST. Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL. 33607-3035
City FL I Zip Code
B. 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title if npplicable. {NOTE: Rog=torad Agent sipraturs recuirad when resrstating) DATE
Flllng Fee is $50.00 Make check payable to
Duo hy May 1, 2006 ) Florida Department of Stats
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O vetste TME O change [ addition
HAME JOHNSON, DOLPHUS L NAME
STREET ADDRESS | 1915 PALMETTO ST. STREET ADDRESS
CHY-51-2P TAMPA, FL 336073035 CrTY-ST-0P
M MGRM O vetete Wl [ Change T Addition
NAME JOHNSON, TIMOTHY P NAME
STREET ADDRESS | 3316 WEST SANTIAGO STREET STREET ADDRESS
CIrY-§1-2P TAMPA, FL 336207148 CITY-51-2P
THLE [ pelete l TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CyY-S1-2IP )
TMLE 1 pelete TILE [Jchenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CIFY-ST-2P
o €] beeee Tme Clotenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.st-ap CIiTy-ST-2P
mE . O petete i O change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P _I CITY-5T-7P
11. | hereby certity that the information supplied with this filing does not quality for the exernptions 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 the same legal effect as if made under path; that | am a managing member or manager of the
limited liability col ny orﬁx eiver, of lrusteg ef er?%t%e&t.@his report as required by Chapter 608, Florida Statutes.
(2 ok
SIGNATURE:TR/EL mﬁf, YUl $i%189104]
SIGRATURE AND TYPED O PRINTED NAME OF 5651 £R, OR AUTHORIZED REPRESENTATIVE ! Dets Ociytana Phone # © e




