2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000006048

1. Entity Name
THE CUTTING EDGE LAWN DESIGN, LLC

Principal Place of Business

8344 SHENANDOAH DR

Mailing Address
8344 SHENANDOAH DR

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90138 049 ****50.00

20022002

TALLAHASSEE, FI. 32317 US TALLAHASSEE, FL 32317 US
e v A0 AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03432005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI NumberLH Applied For

- 9-' a 50q ’7 Not Applicable
Zip— - -Country Zip Country - - * | 5 Cenilicate of Status Desired [ fg.ggmﬁonal -
6. Name and Address of Current Reglsterad Agent 7. Name and Adcdress of New Registered Agent
Name

DURDEN, JENNIFER G

8344 SHENANDOAH DR

TALLAHASSEE, FL 32317

Streat Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and thia if applicabie. {NOTE: Registerect Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to -

Due by May 1, 2005 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Dekete TITLE [ change (] Addition
NAME DURDEN, BRIAN E NAME
STREETADDRESS | 8344 SHENANDOAH DR STREET ADORESS
CHY-$T-21P TALLAHASSEE, FL 32317 CIrY-ST-2IP
THLE MGRM 3 Deete LE Cchange [ Addition
NAME DURDEN, JENNIFER G NAME !
STREET ADDRESS | 8344 SHENANDOAH DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 cimy-81-2° )
TILE [ Delate TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CHY-S§-ZIP
THLE £ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P" CITY-ST-2P .
TITLE AL [ Detete TITLE [T change [ Addition
MAME v -, i NI
stReEraoDRess | T ot c o o _ STREET ADDRESS
I L e T I LT S CITY-ST-2P

11. | hereby certify that the information supplie

SIGNATURE: .

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.




