-

-2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000000091

1. Entity Name

SOUTHERN FLORIDA LANDSCAPING AND
MAINTENANCE, LLC

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90151 047 ****50.00

Principal Place of Business

39517 VERSAILLES DRIVE
TAMPA, FL 33634

Mailing Address

3951 VERSAILLES DRIVE
TAMPA, fL 33634

2. Principal Place of Business 3. Mailing Address

VR CAROEDR AR A

Suite, Apt. #, elc. Suile, Apt. #, elc.

01212006 Chg-LLL.C CR2E083 (11/05)
City & State City & Slate 4. FE! Number Applied For
20-0539478 Not Applicable
Zip Couniry Zip Country » i $5_00 Additional
5. Centificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name ard Address of New Reg!stered Agent

BUTLER, BARTM
3951 VERSAILLES DRIVE
TAMPA, FL 33634

" R T BT ICR

Street Address (P.0. Box Number is Nol Acceplable)

395/ persa )l ES DO

Z|p Code

Y TeaenPeC FL

&34/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | am familiar wnth, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered egent and title it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

y

Filing Fee Is $50.00
Due by May 1, 2006

1

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

‘8. 10. ADDITIONS/CHANGES

TimE MGRM T Delete TITLE [dchange [ Addition
NAME BUTLER, BART M NAME

STREET ADDRESS | 3851 VERSAILLES DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33634 CITY-S7-2IP

TITLE O Detete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2P GITY-§T-7P

TITLE [ Delete TTLE Dlchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O telee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as i made under vath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

L ey

SIGNATURE:

/=206

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

Date Daytime Phone #




