2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000003020 - - - - Aug 07,2006 08:00 Al
1. Enty Namo Secretary of State
EDDIE WILSON LANDSCAPING LLC
Pnncipal Place of Business Maiing Adaress
713 SIMMONS STREET 713 SIMMONS STREET
DO
2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. . 2nd MOORE CR2E083 (4/06)
Cily & State City & State 4. FEI Number NO-T APPLICABLE Applied For i
Not Applicable i
2p Country Zp Country 5. Cerbficate of Status Desired | fi'ggﬁ?ﬂionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, EDDIE
713 SIMMONS STREET Strest Adaress {P.0. Box Number is Not Acceptanle)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am tamifiar with, and accept the
abiigations of registered agent.

SIGNATURE

Snatue, typed or pnted nama of rgeioned agenl and bt iF appcabie DATE

5

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O pelete THILE. [ change [ Aadition
i WILSON, EDDIE NANE
streer aporess | 713 SIMMONS STREET STRFEY ADCRESS
CITY-ST- 21p TALLAHASSEE FL 32303 CITY-ST- 2IP
THLE . O peiete TILE [ change [ Addiion
NAME NAME
STRFET ADDRESS STAFET ADDRESS
CITY-5T. 2P CiTY-§1- 4P
e 3 petete Lt [ change [ Addition
NAME NAMT
SIRCET ADDRESS STREET ADDRESS
Qrv-§i-7p CITY-ST- 2P
e O petete TE ) [Ocnange [ Additon
NAME NAME
SYRLET ADDRESS STREET ADDRESS
anv-s1-2p QTY-51-2P
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREE] ACDRESS
OY-ST- 2P Y- ST-2P
TILE {7 petate TMLE O crange [ Adettion
NAME NAME
STREET ADDRFSS STRELT ADDRESS
CHY-ST ZiP CITY-51-2IP

1t. | hereby cerlify that the nformation suppled with this fiing does not quanfy for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the infermation indicated on
this report 1s trus and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the imited liabiity compary

or the receiver or trustes empowered 10 axecuia this report as required by Chapter 608, Morida Statutes.
SIGNATURE: \ % 3 0 Lﬂ

SIGNATURE Al Date Duaytime Phona #




