2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 18, 2005 8:00 am

DOCUMENT # L04000007363

1. Entity Name &
K & R CUTS LAWN & LANDSCAPING, LLC

Secretary of State

08-18-2005 90105 043 ****50.00

Principal Place of Busingss

6650 POSSUM RIDGE RDAD
CRESTVIEW, FL 32539

Mailing Address

6650 POSSUM RIDGE ROAD
CRESTVIEW, FL 32539

FRTRETRS AR A

2. Principal Place of Busingss 3. Mailing Addrass

A B E W

Suite, Apt. #, etc, Suite, Apt. #, etc.

07152005  Chg-1LC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
e 7?(0 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O §959 ggqfr;m
T T~ —6. Name and Address of Current Regt Agent— —— - —  —1I.-Nameand Addroys of New Reglaterod Agent . . .
Name ’
BRAY, KENNETH .J
6650 POSSUM RIDGE ROAD Strest Address {P.0. Box Number is Not Acceptable)
CRESTVIEW, FL 32539
City FL l Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of ragistared agen.

SIGNATURE
Shgnature, typed o printed neme of reg agert and litke if (NOITE: Registered Agent sigrnaturs requirexd when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 71 pelete Tme ClCange 1 Addition
NAME BRAY, KENNETH J NAME
STREET ADDRESS | 6650 POSSUM RIDGE ROAD STREET ADDRESS
cry-57-29 CRESTVIEW, FL 32539 ciry-51-29
e MGRM O Detete TIME Ocrarge [ Addition
HAME BRAY, JENNIFER E NAME
STREET ADDRESS | 6650 POSSUM RIDGE ROAD STREET ADDRESS
CITY-§7-2P CRESTVIEW, FL 32539 CIry-5T-2P
TME O Delete TME OChenge  [3 Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-§T-2P ciy-si-ze
TIME O pelee TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CTY-§T-2P
TLE 3 Delete TIE Ochange [ Andition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Ciry-st-2p
TITLE [ Delele TITLE O Crange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. b further certify that the information

indicated on this report is frue and accurata and that my signature shall have the sama legal etfect as if made under oath:

that | arm a managing member or manager of the

limited liability company or the recaiver or rustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: { CZ\!MM 01_../

%[KJQR/ EDKG 1454

mﬁmwﬁ'rmﬂnﬁs

MEMBER,

M‘Bml

'd/€m7n 0

my




