FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

SOCUMENT % L04000007423 ecretary of State
1. Entity Narme 04-27-2006 90026 020 ***%55.00
LUKE'S LAWN & TREE CARE,L.L.C.
Principal Place of Business Mailmg Address KUVUT ava
2670 WILMETTE AVE. 2670 WILMETTE AVE.
TITYSVILLE, FL 32780 TITUSVILLE, FL 32780
e e A aNR R
Suite. Apt. #. eic. Suite. Apl. #. elc. 03032006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Nurmber Applied For
20-0712745 Not Applicable
zp - Country 2 Couniry 5. Certificate of Status Desired $5.00 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
VEST, LUCIAN P

2610 WILMETTE AVE. Steet Address (P.O. Box Number s Not Acceptable)

TITUSVILLE, FL 32780

City FL [ Z»coc

8. The above named entity subinits this staterment for the purpose of changing its registered office on registered agent. or both. o the State of Florida. 1 am familizr with. and accept
the obligations of 1egistered agent.

SIGNATURE
Sowhes havds moakd e Vg sk G B iy Taan sy L T B R T S T B T RYA S = o ) ol
Filing Fee Is $50.00 ———Make-check payable to. . .
Due by May 1, 2006 Florida Department of State
9, MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HLE MGRM O petete HILE O Change [ Addition
LAME VEST, LUCIAN V IEME
STREET ALORESS | 2610 WILMETTE AVE, STREET ADDRESS
v 81 o TITUSVILLE, FL 32780 .. o stoar
TILE MGR K[)eklg TTIE O Changs ] Addition
hAME SWENDSEN. DAVIN W KAME
SIREET ADDRESS | 2610 WILMETTE AVE. STREET ALURESS
o sT 2P TITUSVILLE. FL 32780 aw s ae
THLE MGR R[)gme THLE [ Chamgs £} Adilition
KAKE BARNES. BRIAN HAME
STREET ADDRESS | 2610 WILMETTE AVE. STREET ADDRESS
CIrY SE A TITUSVILLE, FL 32780 ¢ ST ar
TILE O oeee FILE [ Change 3 Adetition
LAME KAME
SIREET ADDRESS STREET ALTRESS
CHY ST 2P Civ 7 ae
THLE 1 petete g O Change [ Addtivon
HAE LAME
SIREET ALDRESS STREET ALDRESS.
oY SF AP Qv ST 2P
THLE O Dotz niLE [ Clange [ Adgition
hAME KAME
STREET ADDRESS STREET ADDRESS
oY si-2F o siap

11, 1 hereby cerlify that the information supplicd with this fiting does not gualify tor the exermnptions contamed in Chapter 119. Florida Statutes, | further Certify that the inforrmation
indicated on this reportis tiue and accurate and that my signature shafl have the same legal effect as if inade under oath. that | am a managing mermber or manager of the
fimited hiablfity comparty or the receiver or usiee empowered 10 execute s report as reguired by Chiapier 608, Florida Stataes.

SIGNATURE: 7\0 N p T

SHGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING . OR AUTI EPRE! TATIVE -l PERRSR S




