2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED

DOCUMENT # L04000013744 Jul 21, 2006 08:00 AM
3. Enley Nam Secretary of State
RICHARD KAVY LAWN SERVICE AND PAINTING, LLC
Principal Place of Business Mailirng Address
7860 SW 156TH PLACE 7860 SW 156TH PLACE
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Business 3. Maiing Address
Sute, Apt. #, elc, Suite. Apl. #, alc. 2nd MOORE CR2E083 {4/06)
Cily & Slate City & State 4. FEI Number 54-2447232 Apphed For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Dosired g ?ese;ggq:\i?:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namz

KAVY, RICHARD J
7860 SW 156TH PLACE Streat Address (P.O. Box Number s Not Acceptable)
DUNNELLON FL 34432

City F L Zip Gode

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agertt, or both, in the State of Flonda. | am familiar with, and accept the
cbligations of registered agent.

SIGNATURE
Sgnalurg, typod or ponted nama ol regstarad Dacnt and L f apoicible. INGTE- Heg:stcrm Acent svgrmtum requarect when ronstaling) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES |
TILE MGR [ Delete TS [ Change  [] Additon I
NAVE KAVY, RICHARD i :
STAEET ADDREss | 7860 SW 156 PL SIAFEL ADDRESS UOO0a0s 71637
orvsie | DUNNELLON FL 33432 Crv-si-zp f17/21/06-80006-008 55. (1 |
ME [ pelete THLE [ change [ Addition
NEME NAME
STREET ADDRESS SIREET ADDRLSS
omY-S1- 70 : CIY-§1-21P
e [ pelete MLE [Clchange [ Adddion
NAME o ST T e T 7T o o ’
SIREET ADDRESS SIRLET ADDRESS
OITY-51-71P QrY-§1- 2P . |
TME {1 vetete TmE [Jchange  [J Addition
NAME : HAME
STAEEN ADDRESS STREET ADDRESS
Cry-5T-2p Ty ST- 2P
HILE it 7 Delete TNiE [ change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 79 Chy-§1-2P
TITLE T pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ory-g1- 2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contaned in Chapter 119, Flonda Statutes, | furiher certify that the information indicated on|
this report 18 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member cr manager of the limited hability comparny

or the receiver or trusleg empowi to exgcute this geportas required Ry Chapter 608, Flanda Statutes.
SIGNATURE: /(5 ( 35.,?) § 73704

SIGNATURE AND TYPED OR PRINTED NAI‘E O%GNING MANAGING MEM!MGER OR AUTHORIZED REPRESENTATIVE Date Daytira Prona #




