‘ FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1L04000022854 R 05-01-2006 90073 008 ****50.00

1. Entity Name

3C'S LAWN & GARDENING, LLC

Principal Place of Business Mailing Addrass
5321 E. KALEY STREET 5321 E. KALEY STREET
ORLANDO, FL 32812 ORLANDO, FL 32812 ) ’
T S RS G
S32 1 CAST knley ST | S32C € IxnleysT ,
Suite, Apt. #, etc. Suite, Apt. #, alc.
: 04082006  Chg-LLC CR2E083 (11/05
Howe Héree o (11705)
City & State City & Stale 4. FEI Number 20 |99 Yool Applied For
O Rloawsdn £ Ot Do e NOT APPLICABLE Not Applicable
Zip Country Zi Country » , $5.00 Additional
! ‘ﬁ 2[ (2 s 4 5. Cartificate of Status Desired O Feon Requirec; ana

32812 UsA

6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New ﬁegisterod Agent

Name

HARDING, ROBERT L ESQ.
20 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE
Signature, typad of priniad name of registered agent and title if applicable, (NOTE: Regisiered Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 ' Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 elete TLE [ change [ Addition
NAME CAMPBELL, CHRISTOPHER C NAME
STREET ADDRESS | 5321 E. KALEY STREET STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32812 CITY-81-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2iP
Toe [ petete TME [Fchange 7 Additicn
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IP
TMLE ] Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Ly -51-21P
TMLE [ pelete TIRE [CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CIrY-S7-2IP
TITLE : [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execute thigreport as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 o / wﬁ// Y-JE-06 (ys7 ) 570681

SIGNATURE AND TYPED GRPRINTED N OF BIGNING MANAGING HEH{EH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




