2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000025541 Feb 24, 2006 8:00 am
1. Entity N

ED'S LAWN SERVICE LLC Secretary of State

02-24-2006 90243 009 ****50.00

Principal Place of Business Mailing Address

3025 SE 36TH AVENUE 3025 SE 36TH AVENUE

OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974  US

TS, g i
302G SE 36th Awrae | 202( SE 3 Gth Averve

Suite, Apt. #, elc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)

City & State & State 4. FE| Number Applied Far
CkeeclHoBEE £/ b KEE CroRéE, [~/ 04-3789492 Not Appiicable
é y 6] 7 L/ Coul HEWS A 3 q " 7 g C;tntsry A_ 5. Certificate of Status Desired O |§e5e ggm‘:lfdmma]

6. Name and Address of Cwrent Registered Agent 7. Name and Address of New Registered Agent

Name
HARGIS, KYLE EDWARD
3026 SOUTHEAST 368TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOREE, FL 34974-6945

Gity FL [ %° Coda

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

umrﬁwqumm/mh {MOTE: Registared Agont signature required whee reinstating}

sowee SIS0 KILE EDUARY HIke1s, Mof a);lal-zwé

Filing Fee Is $60.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TMLE MGRM * [ Delete TMEe [J Change [ Addition
NAME HARGIS, KYLE EDWARD S NAME

STREET ADDRESS | 3026 SOUTHEAST 36TH AVENUE STREET ADDHESS

CITY-§7-2P OKEECHOBEE, FL 24074 city.st.zp

TM.E [ tetete LE ] Change  [J Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

Cmy-57-21P CITY-ST- 2P

TILE 3 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-51-2IP

THLE O Detete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS.

CITY-ST-2IP CTY-57-2P

TME £ Delete E {3 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Ciry-si-2p CiTY-§T-2P

e F . 1 Detete TME [Jchange ] Addition
NAME . . NAME

STREET ADDRESS : STREET ADDHESS

CITY-ST-2P ’ ’ ) CITY-S5-2P

11. | hereby certify that the Information supplied with this tiling does not quallfy for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certity that the information
indicated on this report is true and accurale 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 iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , 7/ M & /7/ W Afaz|acol

SCGNATU CIR PRINTED NAME OF SIGNING MANAGHIG MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE IDate Daytime Phone #




