FILED

2¢05 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000006208 09-06-2005 90045 001 ****50.00
1. Entity Name -
PHIL CARL'S LANDSCAPING ETC. LLC
Principal Place of Business Mailing Address 20 0 B 7
2927 BROOK DR. 2927 BROOK DR. i
LAKELAND, FL 33811 LAKELAND, FL 33811 73 5
s Vg AR UG W
Suite, Apt. #, etc. Suite, Apt. #, efc. 06292005 Chg-LLC CRRECSS (10/03)
City & Stale City & State FEI Number Applied For
100 by 2¢e Not Appiicable
Zip =~ Country Zip Country §. Certificate of Status Desired | fei ggql‘:ﬂm"a'
6. Name and Address ot Current Regi: d Agent 7. Name and Add of New Regi d Agent
PP — — P e e Nama— T e
CARL, PHILIP
2927 BROOK DR. Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33811

City FL | Zip Code

8. Tha abova named entity submitg this statement for the purpose of Ghanging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent. .

SIGNATURE
Signahwe, iyped o printed name ol registered agent and tite it eppkicale. {NOTE: Registered Agent signatye required when risstabng} . DATE
Filing Fee is $50.00 Make check payable to
Due by tember 7, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM I Delee TME [J Change [} Addition
NAME CARL, PHILIP NAME
STREET ADDRESS | 2927 BROOK DR. STREET ADDRESS
OTY-5T-2IP LAKELAND, FL 33811 CiTy-S1-20P
JMLE ] Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
LAY-5T-2P CATY-ST-ZP
THLE 3 Detete LE [ cChange ] Additien
NAME - - HAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP HY-gT-2IP
THTLE [ petete TIE O Cange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P eITY-57-2P
TE [ pelete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21p CIFY-ST-2P
TTLE O Delete TMEE [ crange [ Acdition |-
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-5T-21p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal affect as if made under cath; that | am a managing member or manager of the
fimited Habitity company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i, QL Ph 1 ip Carl G/26/05 863 Loz

7

TURE AND TYPED OR Fﬂﬂﬂ'@ﬂhﬂ OR AUTHORIZED REPRESENTATIVE Daytima Phone #




