FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000051485 Secretary of State
1. Enlity Name 01-10-2005 90052 027 ****55.00
PARADISE LAWNCARE 2, LLC
Principal Place of Business Mailing Address
7962 LOLA CIRCLE 7962 LOLA CIRCLE
NAVARRE, FL 32566 NAVARRE, FL 32566
v (T T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01062005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
fo' - HlD553 Not Applicable
Zp Country dp Country 5. Cenificate of Status Desired [ ?iggq Additonal
e . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' . h R &
NEWMAN, BARBARA D
7962 LOLA CIRCLE Steet Address {P.0. Box Number is Not Acceptable}
NAVARRE, FL 32566
City FL l Zip Code

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

SIGNATURE
Signamre, typed or prmad nama of regaansd agans and 1tis § gppheable. {NOTE: Rogiered] AQert axgnatuna raquesd whon ranssing) DATE

Filing Fee Is $30.00 Maka check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS I{CHANGES
JHLE MGR [ Delete TME O change (O Addition
NAME NEWMAN, BARBARA D NAME
STREET ADDRESS | 7962 LOLA CIRCLE STHEET ADDRESS
CITY-5T-77 NAVARRE, FL 32566 CATY-5T-27
TILE MGR 3 Detete TTLE [Ochange [ Addition
NAME NEWMAN, THOMAS F 11} NAME
STREET ADDRESS | 7962 LOLA CIRCLE STHEET ADDRESS
CITY-ST-IP NAVARRE, FL 32566 CrY-g1-29
TE ] Detese Tme O change [ Avdition
HAME HAME
STREET ADORESS | """ - B = STREETADORESS™f — -~ - - = === - -
CITY-SF-ZiP CITY-ST-2P
TE 1 Desete E O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CMY-57-2IP
INE [ petete e {0 Crange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CiTY-ST-7P
TITLE [ petere e : O Change [ Acdition -
NAME NAME ' )
STREET ADDRESS STREET ADDRESS .
CTY-§T-ZP - CITY-ST-2P L

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frie and accuigte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qacans D Neaorams el OwSanps_(850) 259 - 4884

TURE AND TYPED OF PRINTED MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE Oate . Derybrne Phone #

Parbara. D Newman . mae



