FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

| 1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # L04000021702 kD 02-10-2005 90190 049 ***%50.00

KEITH RUTKOWSKI LAWN MAINTENANCE, LLC

Principal Place of Business Mailing Address

3833 LONG LEAF DR 3833 LONG LEAF DR. ‘
MELBOURNE, FL 32940 MELBOURNE, FL 32940 20009652
o e A 5 0 RO O A
5205 Sond Lake Dl PO RoxUOzz
Suite, Apt. #, etc. Suite, Apt. #, atc. 01292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Appiwed For
W\elbouurrwe FL. Y;f\c\boulf(‘\ecw L lo-LZ2-1152 Not Applicadie
. i nry . - .
529 34 u5 H -?sz—q L—f | us A 5. CemhcaleofStatusDesnred . E] ?Se'ggqmmm’
§. Name and Address of Curtent Reglstered Agent 7. mmmmmmgmm
Name

‘RUTKOWSKI, KEITH- : .- N
3833 LONG LEAF DR. Street Address {P.C. Box Number is Not Acceptable)

MELBOURNE, FL 32940

)
&
by

City &‘ FL l Zip Code

8. The abowve named entity submits this siatement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
tha obligations of registerad agent

ignature, typed or printed nasne of regsienad agent and toe  appiicaiie. {NQTE: Ragstared AQont gretuns required when rainstaing)

SIGNATURE %\N‘/ /'/ Z/?A){

e Makachockpayablem
.Floﬂdnnnparﬁnentofsm

e Pt a4

filing Fee is $50.00
Due by May 1, 2005

Q. MANAGING MEMBERS / MANAGERS 10. ADDI“ONS!'CHANGES

THLE MGRM THLE ,_H " Change Addition
DDOH& mkowsK\J e‘ g D

NAME RUTKOWSKI, KEITH NAME Kt 'b r

STREET ADORESS | 3833 LONG LEAF DR. smeeraooness | 5205 Sard (A

on-stzp | MELBOURNE, FL 32940 avs  [wve\oour e FL 32934

THLE 1 betete TME [Jchange [ Addition

HAME HANE

STREET ADDRESS STREET ADDRESS

CTY-S7-29 CTY-S7-2P ‘

THLE [ Delete TME Elctangs [ Addition

NAME NAME

STREET ADORESS STREET AGORESS

CITY-ST-2P Cv-ST.7m

TME o= ] Deteta-. - e oo - L Dl Coange ] Addiion

NAVE : NAME

STREET ADDRESS STREET ADDRESS

CY-51-29 : COV-S§T-2P 7

FITLE [ petete FIE O change [ Addition

AME NAME

STREET ADGRESS STREET ADDRESS

Cy-st-2 £7Y-5T-2p

TME {7 Delete e O change [ Additien

RAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-S7-ZP CITY-5T-2

1. 1 hereby Oeﬂlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as f made under cath; that | am a managing membar or manager of the
limited liability comparry or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: _ : /,/ 2——"/))/

TYPED OR PRENTED NAME OF BIGNNNG MEMBER, %, OR AUTHORIED REPRELENTATIVE Date Daytme Phone ¢




