2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR] _ Jul 07,2006 8:00 am

DOCUMENT # L04000005924 Secretary of State
1. Entity Name 05-17-2006 90090 007 ****55.00
MARTIN & SON LANDSCAPING LLC
Principal Place ol Business Maiting Address
115 CR 2007 115 CR 2007
BUNNELL FL 32110 BUNNELL FL 32110
AL G AT 2 e

2. Puntipal Place of Business 3. Mailing Address

Sune, Apl, ¥, 216, Suite, Apt. ¥, Blc. tst MOORE CR2E083 (10/05)

City & State City & Siale 4. FEl Number Apptied For

200607935 7 Not Applicable
Zp Country Zp Country 5. Centicate at Slafus Desied [:( ?;‘Z ggq ":"r:c”‘”""
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglalered Agant

Name

MARTIN, ROLAND

115 CR 2007 Stieet Agddress (P.O. Box Nurnber is Ne Acceptable)

BUNNELL FL 32110

:g City FL | Zip Code

8. The above named entlry subm- NS qe tement ior 1he purpose of changing its registerad olfice of regisiered agent, or boih, in the State of Fiorida. | am tamiliar with, and accepi

S-1 ;'9(0

r®, Ny B prired n-t:d tenn s g mid 4 = Applcastns (nms ﬂ-vu--o AGA QIR & MGG WOl TGRS G

T v . O

LI 27T LG FILE NOW’I" FEE IS $50 00

D . Make Check Payable to Florida Dapartmem o! Stata

. - . Lo DueByMayi 2006 -
ry MANAGING MEMBERG) MANAGERS 10, - ADDITIONS / CHANGES
WIE . MGRM [ o TITLE O Crange [ Addition
RaME ' ~ MARTIN, ROLAND . NAME
STREET ADDRESS [115 CR 2007 oy STREEY ADDRESS
Y

Giry-51-2¢  |BUNELL FL 32110 - CITY-58-21P
me - [ Detere TTLE O Cange [ Addition
MALIE NAME
STREE | ADDRESS STREET ADDRESS
CITY-S1-2P ) CY-SI- 2P
e O Detete HILE [ crange [} Addition
HAME HAME
STALET ADORESS STREET ADDRESS
CIFY-57-21P CHrY- §1-2p
1113 [ Delete MLE [ cChange [ Agdilion
NAME NAME
STREET ADORESS STALEF ADDRESS
CITY-ST- 2P CITY-S1- P
e LT Deiete mz CdCrange (] Aooition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CY-SI- 2P
mie O Oetete e [ Change ] Addslian
NAME NAME
SIRLEL ADDRESS SIREEY ADDRESS
Y- ST 7P Y- §1-20

11. | heraby ceriity thal Ihe inforrnation suppliea with 1his Bling dees not quatify tor ihe exemptions containad 1n Section 119, Fiorida Stausnes. | further cerlify that the information
indicated on this report is 11ue and accuraie and thal my signalure shall have the sama legal eltact as il made under caln; that | am a managing member or managet ol the
lirvita liability company of the receiver or (rusies empowered Lo execute this repart as required Py Chaptar B0B, Florida Stalules. 3 % < ‘ " 4 7 ’/

SIGNATURE: %/% £~ fone 3932133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REFRESENTATIVE Daie Dirvima Prone &




