2005 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

L03000053869

SHAWN'S LANDSCAPING & LAWN SERVICE L.L.C.

Principal Place of Bus‘tnesrs

4355 BANKS RD
MIDDLEBURG FL 32068

Maiiing Address

4355 BANKS RD
MIDDLEBURG FL. 32068

i

FILED

Mar 16, 2005 08:00 AM

Secretary of State

x

I

(LT

i

i

2. Principal Place of Business “| 3. Mailing Address
Suite, Apt. #, ete. . Slite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State - City & State 4, FEI Numbaer Applied For
59-3775212 Not Applicable
Zi Hr . - }
Zp Country P Couniry 5. Certificate of Status Desired O $5.00 Addittonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registared Agent -
e - it okl Y- a

SHAWN AARON CAMPBELL

4355 BANKS RD Steet Addross (P.0. Box Number is Not Acceptable)

MIDDLEBURG FL. 32068 . —

Gity

FL l Zip Code

8. The #bave hamed antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

mﬁl requsterad sgert and tiie § apphicable Wﬁe'gislslad Agenl signglure réquired when reinstahing] DATE
= —=" 7 o A N ST 1l
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
. Due By May 1, 2005

9. — MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES B
e MGR O betete Hie [J Change [ Addition
NAME SHAWN AARON CAMPBELL NAME

SIRLETADDRESS 4355 BANKS RD STREET ANDRESS o %]]_5; VAL 2 bt

Gly ST.2P  |MIDDLEBURG FL 32068 CITY-ST-2P 31 BsE-00S S0, 00

e T O Delste L [ Change [ Addiion
NAME NAME

SIRELET ADDRESS SIREET ADDARSS

oY §1-20 CIY-S1. 2P

e o T [ Delets TILE - Cchange Addition
- NAME NAME

STREET ADDRESS SIACCT ADDRESS

CITY §1-21P CIY-SI- 7P

TME o o C1 Delele e [Jchange [T Addttion
NAME NANE

STAFET ADDRESS SIFEL 1 ADDRESS

CITY.ST-2F CHY-S1- 7P

TILE - [ Delete TERE [ Change ~ [ Addition
NAME NAME

SIRFIT ADDRESS SIREET ADDRESS

CIY-ST-71p CITY . 51- 7P

nm - o O3 pelee i [ change [ Addition
NAME MAME

STREET ADORESS STRECT ADDRESS

Cmy.ST-2IP CHY. S 2P

11. 1 heteby cern‘rz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information

indicated arn t

limited liability company ot the receiver or frustee empowered to execute this report as required by Chapter 608, Fl

SIGNATURE: Shawn Aaren (omPlel] W

s report is true and accuwrate and that my signature shall have the same legal effect as if made under x:aaarhé that | &m & managing member or manager of the
jda Siatutes.

3-14-05 _904-7262 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEGREPRESENTATIVE

Daln

Davtime Phone #




