2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . - FILED

DOCUMENT # L03000053869 Apr 24.2006 08:00 ANV
- Sy e pSecnzeta of State
SHAWN'S LANDSCAPING & LAWN SERVICE L.L.C. ry
Principal Place of Buginess . Mailing Address
4355 BANKS RD 4355 BAMKS RD
e MCA TR ER A
2. Principal Place of Business 3. Maiting Add—ress — '
Suile, AL #, ete. ) Suite, Apt. #, sto. ' .,-. 15t MODRE CR2E(Q83 (10/05)
Ciy & Stala — City & Stale ' 4. FEI Nomber Applied For
. 58-3775212 Not Applicable
2 Couniry Zo Country 5. Certificate of Status Desired ] gi-gg; lﬁfeﬁtiena!
6. Name ant Address of Current Registered Agent 7. Name snd Address of New F!Egisiered Agent ]
Name
§3H %%ﬁ@g%‘é CAMPBELL Strest Address {P.O. Box Numiber s Not Acceplable)
'MIDDLEBURG FL 32068 ' — =
City FL Zip Caode ]

8. Tre above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1| ar familiar with, and accent
the ooiigations of registered agant.

SIGNATURE , - - .

Signalure, iyped or prirted name of registared agenl and _(Ril{e -vf appicable. . (NOTE Regpstered Agent signature, required wir remswtmg} CATE _
FLE NOW1!! FEE 15 $50.0
Make Check Payable to. Flotida Depatt
LY " Due E.’i' May 1, ;
B D N A oo e i 3 - e

2, MANAGING MEMBEHSJMANAGERS 10, _ . ADDITIONS/CHANGES e e
e NGR [ eete WLE O Crange T Aadiion
HAME SHAWN AARON CAMPBELL NAME
STREET ADDAESS 147355 BANKS RD STREET ADDACSS
CITY-ST-2IP MIDDLEBURG FL 32068 g oestae | Eﬂﬁﬂﬁ[ﬁ'ﬁ'?'ﬂdﬁT
e O petete TE - BENETE T e R e L tﬁim;gh u Additon
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I¢ CITY-§T-2P N
THE 3 Detete TNE M Change [ Addition
NAME HAME ) i
STREET ADDRESS . ’ T STEE] ADDRESS !
CiTY-ST-2ip _ { cmv.srap .
Tne 3 elee g Dicmrge 3 Asdilion
HAME NAME
STREET ADDRESS STRELY ADORESS
CITY-ST-2IP ) _ oY -51- 7P . o
e 7 Cete HLE [ Crenge T Addition
NAME NANE
STALET ADQRESS STREEY ADDRESS
CITY-ST- 2P ) ‘ ) CITY-5T-21P ;
TIE ] Detete TE 1 Change D Agdhion
NAME NANVE
5TREET ADDRESS SIREET ADDRESS
CiTy-57-21P e CITY-ST-2IP

1. | hereby certy that the nformation supplied with this fiing does not quahiy for the exernptions comained in Section 119, Florida Statwes. 1 further certily that the znformatlan
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am & managing member of manager of the

lrmited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: Sh@‘wn (&mé’bﬁ 4/ 8—-6)(@ ?0?—2?2-2
Daytma Phono # ]

SIGNATURE AND YYPER OR PRINTED NAME or stbning HANAGING MEMEER, MANAGEH oA AUTHDHIZED FIEPRESE




