2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 05tap /¢ "

DOCUMENT # L04000020583 , ECHE 14, 7:3 5

1. Entity Name ALLAHA»&!:?-,'Q' 5

ELITE TRIM LAWN SERVICE, LL.C. SSEE %ITE
04

Principal Pace of Business Mailing Address

11985 SWOOPING WILLOW RD. 11985 SWODPING WILLOW RD.

JACKSONVILLE, FL 32223 JACKSONMVILLE, FL 32223 }

/
e T A MR

AY 1N Cound cuto D [DY 17 Covatey Clyb Dy

Suilte, Apt. #, elc. T~ Suite, Apt. #, etc. ] 03162005  Chg-LLC CR2E0B3 (10/03)

City & State _ City & State 4. FElI Number Apptied For

e ssee , E ol(=has54e (70582308 [ ol Aopiecatie

Zip Country Zip Country - ] $5.00 Additional
'-%,L-S o1 L/ 20 N 3?:56 ! €a [\ 5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WALLACE, VINCENT

11885 SWOOPING WILLOW RD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligatiehs of registered agent.

SIGNATURE
Signature. typed of prinled name of regisiered ageni and [tle il epplicable. {NOTE: Registared Ageni signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flerida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TINLE MGRM O Dekete TITLE [)Change  [] Addition
NAME WALLACE, VINCENT RAME
STREET ADDRESS | 11985 SWOQPING WILLOW RD. STREET ADDRESS
CrY-S7-2IP JACKSONVILLE, FL 32223 CITY-ST- 3P
FITLE O Delete TITLE ] o . .OChange [ Addition
NAME NAME 0 e ot e
STREET ADDRESS STREET ADDRESS 03/16/05—-3104b—-013 %10, 130
Cimy-§1-218 CITY-ST-2ZP
TITLE L Delete e O change [ Acdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Ciry-81-2IP
TITLE [ petete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CIY-ST-1P
TITLE ] Detete e [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2PP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIry-$1-7P

11. I hereby certify that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd 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
Emited liabiity compan theA2ceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Ao 03/1 Lo/ 05

SIGNATURE AND TYPED OH PAINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Data t Daytime Phong #




