a

i APPRUYEL

j’f2004 LIMITED LIABILITY COMPANY ARE

Ji " - ANNUAL REPORT FILED
DOCUMENT # L03000053660 : 0L APR 277 B 1315

1. Entity Name
LLOYD SOD AND LANDSCAPING, L.L.C. SECP\ TA ‘I:_ UF CTATE
TALL AHASSEE.F LORIDA

Principal Place of Business

P.C. BOX 26

Mailing Address

P.O. BOX 26
LLOYD, FL 32337

LLOYD, FL 32337

AU RN

2. Principal Place of Business 3. Malling Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Ap1. #, el uie. Ap 04272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. g:glmber Applied For
S~ WQ b Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
’ Name .

LASTINGER, SHELBY R

75 LASTINGER LANE Strect Addiress (P.C. Box Number is Not Acceptable)

LLOYD, FL 32337

Zip Code

e FL

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

SIGNATURE

Signalure, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) : DATE

Make check payableto =~ .
Floﬂda Departmeni of Stale o

Filing Fee is $50.00 B
Due by May 1, 2004 e

- ST

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 1 pelate TITLE - [J Change [ Additien
HAME LASTINGER, SHELBY NAME
STREET ADDRESS | P.O. BOX 26 STREET ADDRESS
omv-st-2p | LLOYD, FL 32337 CY-S1-2¢ L
Tine [ Delete e _ P LILIL st I :qu&ie Addition
NAME NAME 14/30/04--01013--001  #eL0, UTF
STREET ADDRESS * ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
omY-57-21P CITY-ST-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Ly-5T-ZP CITY-5T-ZIP
TITLE O Delete TITLE [dChange [ Addition
NAME NAME
.TnEEr ADDRESS STREET ADDRESS
Tirv-st-ze CITY-ST-2IP
AIGtE O petate TMLE O Chan [ Addition
NAME NAME @@
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

tor the exemption stated in Section 119.07(3)(i), Floricta Statutes. 1 further certify that the information
alvPave the same legal effect as if made under oath; that | am a managing member or manager of the
& this report as required by Chapter 608, Fiorida Statutes.

& 2i-o <

ED O HIW namelef siGNING MANWEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATUR

SIGNATUR

Daytime Phone ¥

)4




