2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

FILED
Mar 04, 2005 8:00 am

Secretary of State

N
L040000156241
DOCUMENT # & 01-26-2005 90062 012 ****55 00
1. Entty Name
RICHARDS QUALITY LAWN CARE LLC
aa ’
1a,u;c|pdﬁam of Busirw'ss Maiting Address JUITUU UYL
2822 16TH STREET-WEST 2822 16TH STREET WEST
~BRADENTON FL 34205 BRADENTON FL 34205
e .
Suto, At &, otc. Suite, Aot 4, etc. 1st MOORE CR2E083 (10/02)
City & State City & State 4. FEI Number Appiiad For
X [Not Applicable
ap Country Zip Country . N $5.00 additional
5. Certificate of Status Desired V Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
C— LT - - [ - Name = . ___ oo o - — J
gg'zhgs%ql—hné g’eg‘?\dgs-r . Sireat Address {P.0. Box Number is Not Acceptable) -
BRADENTON FL 34205
City I Zip Codo
4 FL
&. The above namad entity submits this statement lor the purpose of changing its regi d offica o regi d agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered ageni: -
SIGNATURE L)
Signacure, IyDed of PIENISa Nama of reQe (NOTE Pegrrierad AQSNI S5k 8 18GUISd whan IeMTSURInG | DATE
B. ADDITIONSfCHANGES
FITLE MGR JAF 3 Delenr [Jcnange 7] Aodttion
HAME SAMSON, RICHARD JR HAME
SIREET ADDRESS [ 2822 16TH STREET WEST STREET ADDRESS
air-s1-zp - |BRADENTON FL 34205 CIRY-51-21P
e O peters me [ Change  [] Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
oIY-Si-29 OH-51-2P
HILE ___Doder e - - == Ocnange [ Addilion
HAME HAME
- STRELT ADDRLSS - | —o - - - —_— - SIREE] ADCRESE e - - —_— - — —_
cnyY-SI-7P .55 7P
TLE O oele i Octhengs [ Addition
NAME NAME
STREET ADORESS SIRFL) ADORESS
oy S1-29 Cry-§t- P
TLE T Delets uNE O change [ Acdition
NAME J— e NAME
~STREET ADDWESS SIREL] ADDRESS
CIY-51. 2p = - CY.ST- 2P
NIE ) petete Tt [ thangs (O Addition
NAME NAME
SIRLET ADDRESS SIREE ADDRESS
CUY-51- 1P CITY. ST 2P
11. | heroby cerlify that the intormation supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(j). Florida Stantes. ( further certity that the information
indicatad on this report is Tue and accurate and that my signanre shall have the same jagal effect as if made under cath; that | am a managing membier or manager of the
fimited Hability company or the receiver of busioe empowered to exacutd this repon as required by Chapler 608, Florida Slatules.
SIGNATURE: Sz Qo 1805 9 797322
BENATURE A O PRINT ED MascEOF SANR .  We on RIZED AEPRESENTATIVE U pme Owyrer Prone »




