2006 LIMITED LIABILITY COMPANY FILED
ANNUAL .QEPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # L04000000570 ecretary of State
!+ Entity Neme 04-26-2006 90018 015 ****50.00
KEVIN LINDSTROM LANDSCAPING, |.LC
Principai Place of Business Mailing Address
P.Q. BOX 496222 P.Q. BOX 496222
e e “ll”l” |” ||m |m| lll'l II“I Ilul |||“ ||1“ Im’ II“I ’"” |I‘I|‘ W ’“!
2. Principal Place of Business 3. Mailing Address
Suite, AptL. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E083 (10/05)
City & State City & State 4, FE! Number Applied For
61-1464015 Not Apglicable
Zip Country Zip Couniry » . $5.00 additional
5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ney Registered Agent
Name |~ *
LINDSTROM, KEVIN b il s Trom, Ko (1
! Street Address (P.O. Box Number is Not Acceplabie)
4939 DUNCAN ROAD

PUNTA GORDA FL 33982

BN bbb Tond Lp PEL
/o g I Rondl LB FL | 35800

red office of registerad agent, or both, in the State of Fiorida. | am familiar With, and accept

Y VP &7

8. The above named entj
ihe obligations of re

submits this statement {

SIGNATURE
Tghat 2, lypr—‘d Qi prinred n@regmﬁcﬁ aged. Bnd e .:Mulf (NOTMO Agent signalure required when reinslaling) DATE
L Wy A TR T B Y
ck Payable to Flonda Departme
" Du By May1 2006
9. MANAGLNG MEMBEHSIMANAGERS 10. ADDITIONS f CHANGES
HTLE MGR O oelete TITLE [] Change [} Addilion
NAME LINDSTROM, KEVIN . NAME
STREFT ADDRESS |P.O). BOX 496222 ? ‘, STREET ADDRESS
Clry-s1-21P PORT CHARLOTTE FL 33949 Ciry-s1-2p
TILE ] pelere TILE T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-21p CITy-sT-21P
TITLE O Delete TILE [ Change  [] Addition
NAME _NAME o o .
T STREET ADDRESS | - STREET ADDRESS

CITY-5T-21P CITY-8T-2IP
THALE O Deiete TLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-§T-2i1P
TITLE [J pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CiTy-57-21P
HILE [ telete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

1 hereby certity that the information supplied with th i B ot galify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information

indicated on this repoiiis true and accurate ang wé . e same legal elfecl as if made under oath; that | am a managing member or manager of the

limited liability compa 5 Ete this report as required by Chapter 608, Ferida Statutes.

SIGNATUHA : —_— L —(O—06
£IGNATURE aND TYPEDDR PRINTE? ﬁf OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED AEPRESENTATIVE Dave Daytime Phone #




