2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L04000020571

1. Entity Mame
OLDE FT. MYERS LAWN & LANDSCAPE, LLC

ecretary of State

04-17-2006 90045 049 ****50.00

Principat Ptace of Business

5518 SUNRISE DRIVE
FORT MYERS, FL 33919

Maifing Address
5518 SUNRISE DRIVE

FORT MYERS, FL 33918

[

2 Pnncapal Place of Business 3. Mailing Address
DIV E.25te) 57 029 &£, 2 3red [
Sulte. APL ¥, efc. Suite, Apt. 8, efc. 02162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Alvoa A7 A la, S/ 20-0875499 Rt el
z:;;) 2 ﬁ Py C&J?‘y 7, j%’? 70 C"“U“;V-,/? 5. Certificate of Status Desired ] ggm.nmal

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registored Agont

HICKOX, TODD
5518 SUNRISE DRIVE

o fickox |, o/

Strest Address {P.0. Bax Rumber is Not Acceptable)

FORT MYERS, FL 33919

RI0E E. 257 S+

g FL | 300

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

S typod or priniestaie of paiemdaliort snl il apokcatic. NOTE: Regisiered Agent Signalse Fequiod when remstaing)

R Sk
~

Filing Fee Is $50.00
Due by May 1, 2006

Make check payabie to
Florida Department of State

9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e MGR [ Delete e MNECR EtTange [ Addilion
NAE HICKOX, TODD NAME Fickoy Feded
STREET ADLRESS | 5518 SUNRISE DRIVE SIRETADORESS | D908 = o275d S7&
oTv-s-2° | FORT MYERS, FL 33919 ev-st2e | 2l , L P35 AlS
TME £ Delete TTE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-5T-2P
TILE 1 Detete nnE [Ichange {7 Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITy-sT-21P CITY- ST- 2P
TTLE 7 Delete TME [JChenge  [T] Addition
NAME NAME
STRFET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

| me 7 petse TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-0e CiTY-St-2IP
TILE [ vetete TLE [l change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZiF

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability companWred 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / 2 D):/M
e

SIGNATURE AND TYPED OR PRINTED nhi—o/(mﬁmﬁ MEMBER, OR AUTHORIZED REPRESENTATIVE

R 3PE-0f %

Daytime Phone #

I




