: 2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT _ ~ Apr 28, 2005 08:00 AM
DOCUMENT # L03000053660 | R Secretary of State

1. Entity Name -
LLOYD SOD AND LANDSCAPING, L.L.C.

Principal Place of Business - ;\.‘Iualillng Address
P.0. BOX 26 —P.0.BOX 26
LLOYD, FL 32337 - LLOYD, FL 32337
S il
Sulte, Apt.#, etc. Sulte, Apt. #, efe. 04282005  Chg-LLC CR2E083 (10/03)
Cily & Stata o City & State i 4, FEI Number Applied For
_ g B 65-1215499 Mot Applicable
Zip Country Zp - Country 5. Certificate of Status Desired ] ?i'geoq l‘:lt:’e‘?“’“al
5. Name'and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
D - o Narna )

LASTINGER, SHELBY R
75 LASTINGER LANE Street Address {P.O. Box Number is Not Acceptable)

LECYD, FL 32337 N - -

Clty o FL t Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. ) am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE ———

Signature, typed or printad nama of regisiered agent n;dfiil!u if appficable, (NOTE. Reglsterey Agent signalure raculred when refnsiating) DATE )
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stata
9. ~ MANAGING MEMBERS/MANAGERS i0. e _ ADDITIONS / CHANGES
T MGRM [J patete M [ change [ Addiion
NAME LASTINGER, SHELBY NAME
STREETACORESS | £.0. BOX 26 - _ | STREET ACDRESS
CiTY-ST-2IP LLOYD, FL 32337 GITY-ST-7P
TnLE S Doekte 4 me [Jchange 3 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me T N O peete TMLE D chenge [ Addition
NAME NAME 0000343623 _
STREET ADDRESS STREET ADORESS B 28/05-B0103-008 50,00
cry-57-27 CTy-57-20P
TME - T O Delete Tm [l Change [ Addilion
NAME NANE
STREET ADDRESS STAEET ADDRESS
QITY-8T-21F CITY-ST-ZIP
TME - 13 Delete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRENS
CITY-8T-2iF CITY-$¥-21P
e - ) - O telete mr [ Chenge [ AdcRian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CiY-ST- 7P
11. [ hereby certily that the infarmation supplied with This fiing does not quatify for the exampltion stated In Saction 119.0-7(3)(7]. Fiorida Statutes. | further certify that the infarmation
indicated on this report is trua and i hall the same legal effect as if made under ocath, that | am a managing mamber or rmanager of the

limited fiability company or the is repart as required by Chapter 608, Florlda Statutes,

SIGNATURE

SIGNATURE AND TVPED OR Pam%s OF GG MANAGING W MANAGER, O AUTHORZED REPRESENTATIVE " Dae Daytime Phona &
- - .

e



