JE—

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) 03-02:2005 90014032 *¥750.00

104000003020
DOCUMENT # L04000003020 o1
1. Entity Name ) FILED M
EDDIE WILSON LANDSCAPING LLC 05 MAR IS PN 3: Lk D% l _
Principai Place of Business Mailing Address ’ SECRE T;A RY OF § TATE
713 SIMMONS STREET 713 SIMMONS STREET TALLAHASSEE FLORIDA
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 . ‘
fi A
2. Principal Place of Business 3. Mailing Addrass i |: “ fll| i i II“|
ik AT
Suita, Apt. #, elc. Suite, Apt. ¥, alc. 15t MOORE CR2E083 (101‘04)
Gty Sate City & State 4, FEI Number Applied For
i ' X'|Not Applicabla: |-
Zr Counsry e Country 5. Cartificate of Status Desired a ?g‘ggq“;:ﬁtb"ﬂ
6. Nams and Addrass of Current Registered Agent 7. Name and Address ct New Registered Agent
. Name .
T yl%%?h?’;ﬂ%?\% ESTREET ) i Street Address (P.Q. Box Nurnpec is Not Acceplable)
TALLAHASSEE FL 32303 g
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing iis registered office or regislered agent, of bath, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i
Signature, fypad o prnted name o regestared agenl and lite d apphcabio (NOTE Ragrarered Agant $ignanss regused when s taing) OATE
i
Pue By May .1, 20
* o e e A L M

9. . MANAGING MEMBERS | MANAGERS 10 ADDITIONS/CHANGES
e MGRM | O Detetn e . [J Changa  [] Adaition
NAME WILSON, EDDIE HAME
SIREET ADDRESS | 713 SIMMONS STREET - STREET ADORESS..| .
arr-s.ap | TALLAHASSEE FL 32303 CITY-51-2IP ) .
TILE - O peteta TLE ’ Ochange  [J Aadition
RAME . HAME
SIREET ADDRESS ) SIRELT ADDRESS
CFY-51- 2P any.si.op
TIRLE O Delet2 TITE Ochage [ Addltion
HE e - . - e HAME B e e s - . - e
STREET ADDRESS STREET ADDRESS _ el
Cire-51-2p ' | -t o oSt - ) )
fnE [ Detetn HILE {J Change [ Additicn
NAME HAME
STREET ADEIRESS SIREET ADDRESS
CIFY-§1-DP ory-sI-2p
TITLE O Detete e O charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- P ofy. S0P
nLE O Delete TiLE [ change ] Acdition
NAME NAME
SYREET ADORESS . STREET ADORESS
Cury- S1- 7P ClIY-51- 1P

11. | heraby cartify that the information supplied with this filing doas not qualily.for.the exemption stated in Section 119.07(3)1), Florida Statutes. ! furthar certity that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal eltec! as if mada under oath, that | am a managing member or manager of the
limited liabiity company ¢or the recaiver o tiustes smpowerad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: }Z&Laﬂam, A-AS- _05 -%50-4d5-2435

ATURE AMC TYPED OR PHINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE e Deytrrs Phons ¢




