2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2006 8:00 am
DOCUMENT # L04000007363 B Secretary of State

1. Entity Name
K & R CUTS LAWN & LANDSCAPING, LLC 03-09-2006 50001 016 ***+50.00

Principal Place of Business Mailing Address
6650 POSSUM RIDGE ROAD 6650 POSSUM RIDGE ROAD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
e e I E A R O
1303 Foymdy Streer | (303 (Orner Streed
Suite, Apt. #, efc. Suite, Apt. #, elc. 02282008 Chg-LLC CR2E083 (11/05)
City & Slate\ ity & State 4. FEI Number Applied For
Cye SV e PLWPO s SHyiead H oridon 37-1484796 Not Applicable
jlgl-s’ 3 q &gwﬁ, j‘% g 3 C{ Country (/LS A, 5. Certificate of Status Desired Oa Eese.ggaadr:dmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name K '@;‘l —_ B
BRAV, KENNETH J Enieth J. ray
6650 POSSUM RIDGE ROAD Street Address (P.O. Box Number is Not Acceptatﬂe)

CRESTVIEW, FL 32539

1303 fFAdmek STRect |
o CRestvitus FL | %5%; 5

8. The above named em‘rt%)hbm‘rts this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of regigtefed agent.
SIGNATURE 1% > mm ¢ 3/& [L /g (lp
Signatura, b printed nama of mgislaredfgenl an 1ilFe‘tfﬂppl\cab¢ \ {NOTE: Hw:*rad Agent sigraturs required when reinstating) " DATE / *
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2006 Florida Department of State
- . e o .
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O belete TILE i, [ . m Change  [J Addition
NAME BRAV, KENNETH J NAME \< aneth T B y
STREET ADDRESS | 6650 POSSUM RIDGE ROAD smeeTanoiess | {203 L3 Rmal S TRecT
omv-s1-2p | CRESTVIEW, FL 32539 avstp | Cdeskyi e Ch 372539 -
HLE MGRM 0 Delete TME MGrne . R changz [ Augition
A BRAV, JENNIFERE. NAME San; for E. T8RA Y
sweeT adbeesé | 6650 POSSUM RIDGE ROAD STREFTADDRESS () 3o oA Rne@ ST eet
ov-sze | CRESTVIEW, FL 32539 CrrY-ST-2¢ Crestyteas FlL 31835
TILE O Defete TIME ! [Jchange [T Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 3 petete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CITY-57-7P
TMLE O Deiete TILE [JChange [ Addition
RAME NAME . L. _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2P
LE O peste TTLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am & managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

S/l Ulg_SSDAET 19/

Daytime Phora #

SIGNATURE: | DM ﬁ,

SIGNATURE AND f’lkl} ‘OR PRINTED HAME OF SKBNIN ER, MANAGER, OR AUTHORIZED REFRESENTATIVE




