“ia

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000001435

1. Entity Name
PEOPLES LAWN & IRRIGATION, LLC

FILED
06 JAN -3 PH 1147

Principal Place of Business Mailing Address SEC R E TAR Y 0 F S TATE
8614 TERRELL STREET 8614 TERRELL STREET TALLAHASSEE. FLOR
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL. 32408 IDA
S v IR EAR AU CHEREAD
Site, Apt. #, ete. Suite, Apt. #, ete. 01032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d gei‘gg“ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEOPLES, KENNETH ALLEN
8614 TERRELL STREET Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeredt agent and ttle if applicabla. {NDTE: Registated Agenl signatura required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TILE [J Change ] Addilion
NAME PEOPLES, KENNETH ALLEN NAME — — o

: . - 41 0

STREET ADDRESS | 8614 TERRELL STREET SIREET ANDRESS JELulE LR ] = EE‘;’ }bﬁ = 3;? . 00
ane-si-z¢ | PANAMA CITY BEACH, FL 32408 oY1 2P 01/19/05--01006 LR
THLE [ oelete TIILE [Jchangz  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-zp CiTY-ST-2P
TITLE 3 Delete TINLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITy-ST-2IP
NTE [ Detete NTLE [ Change [} Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CiTY-51-2P CITY-ST-2IP
TITLE 1 Delete TITLE I change [ Addilion
NAME NAME
STREER ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP é\Q_Q__

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerdily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal etfcct as if made under oath; that | am a managing member or manager of the
lirmited liablity company or ceiver or trusteg empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (2 Z.;ch)zéé/ Bow bhell [ s—«f {/.,3/% 4D -2 85I/,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT, € / Daynima Prone &




