FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-08-2005 90279 049 ****55.00

DOCUMENT # L04000009121

1. Entity Namg
EDINSON'S LANDSCAPING, MOWING & TRIMMING, LLC

Principal Place of Business

3 GUM TREE COURT
WINTER SPRINGS, FL 32708

Mailing Address

3 GUM TREE COURT
WINTER SPRINGS, FL 32708

AR G S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, etc. 04052005 Chg-LLC CR2EQ83 (10/03}
City & State City & State ] 4 FEI Number "~ Appiled For
. . - r('lgg 7 , — Mot Applicable
Zp Country 4P Country §. Certligate of Status Desired figfqu Addilonai
6. Name and Add Regixtarad Agent 7. Name st Address of New Registated Agent

PEREZ, EDINSON
3 GUM TREE COURT
WINTER SPRINGS, FL 32708

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Forida. { arn familiar with, and accept

the obligations of registered agent.

SIGNATURE —. -
Signature, typad or printed namae of registerad agent and itie if applicabla. {NOTE: Registerad Agent signature raquirsd when reingzating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
e [ Detete e NG 'I> E Dl Change  EAddition
NaNE KAk /‘d, 0N Qf@
STREET ADDRESS L STREET ADDRESS e
CiTY-ST-29 e CiTY-ST-2P w Ta) ) P;-,nqj tL 3 2 \'; O g
TME - . ] Delete e 3 Change ] Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P £TY-5T- 2P S e ] =
TLE e 8 ~ -~ eteta- me T 7 0 Chaﬂge {3 Addition
NAME ™ HAME
STRELT ADDRESS | STREET ADDRESS
cre-sr-ap <. | orry- STz
me o 4 [ Defete TIRLE [ Change [ Addition
e ‘ NAME
STREET ADDRESS STREET ADORESS
cy-st-ap [ . OITY-ST-2P
TILE e e T betete e [l change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADORESS
CTY-§7-2P CIFY-57-2P
me O Detete me {Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P

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

/ OS5~ thy Y67 647~

SIGNATURE: M%

TYPED OR PRINTED NAME OF \"

Daytine Fhone #

07 69573143



