2006 LIMITED LIABILITY COMPANY

“ANNUAL REPORT (AR) | | FILED

DOCUMENT # L04000026337 Apr 24,2006 08:00 AN
1. Entity Neme Secretary of State
L A LANDSCAPING LLC
Frncipal Place of Business Mailing A-dd.re:s; - N
12510 LACEY DRIVE 12510 LACEY DRIVE
e e AT
2. Principat Place of Busineés 7 T 3-.- fu‘;asﬁng Addf;ss“- .
Suie, Apt, #, ete, A Suite, Apir. # ato ’ ) e st MOORE ) CR2E083 {10/05) 7
City & State City & State — — 4 FE| Number Applé;j'lic_;r_ -
L L . 36-8788280 Nt Applcatle
Zp Country Zip Couniry 5. Cettificate of Status Desired | gese'ggq S:igc‘;tiana!
6. Name and Address of Current ﬁegistered Agent T 7. Name and Address of New Hegfstered { Agent B ]
Name
gSAq%SSBE[!?-iGA\E;E[?\IUE N Sireet Address (P O. BD; Num‘b-er 15 ifci l\c;:e%lalgle) ) ' T
SUITE A - .
KENNETH CITY FL 33708 . .
City F u Zip Code

8. The abovs named enlity submits this slatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am farmdiar with, and accept
the: chitgations of regrsterad agent,

1.

SIGNATURE Lo . - e

Signange, e o orrtled same of regrsieed agent ang e i apphanie. INOTE Hegistorogd Agent SIQnate 1EOUIed wlien sensliing) . OAIE

© FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State

: . [Due By thay 1, 2006
3. MANAGING MEMEERS, MANAGERS 10, ADDITIONS /CHANGES _
Wi MGR ™ belete TIHE 00000539902 3 change [ Addition
NANE ATWOOD, LARRY B JR NAME b Ja!
STREET DDAESS §12510 LACEY DRIVE SIFLE] 2DORESS 05/0606-20017-009 S0.00
o-sT2P INFW PORT RICHEY FL33708 . .. CIY-$7-2P L
Tt MGRM 3 Oeiete fIHE [ Change [ Addibion
NAME ATWOOD, CYNTHIA A AE
STREEY ADDRESS 112510 LACEY DRIVE STRFET ADDRESS
oY-S1-2¢  INEW PCRT RICHEY FL 33709 ] o o —
WL D botete TiRE ) Change  1_] Addition
HAME NANE
STREET ADDAESS SIREET ADDHESS
CITY-ST-21P CITY-ST- 2P _ )
THLE 3 Deiete HIHE [Jonange 3 Addwon
NAME KAME
SIAEET ADDRESS SIREE) ADDRESS
CiTy-S1-2p ‘ _ o CITY-ST-2IP )
TILE 2 Datele jiiits {JcChange [ Addinen
HAME HAME i
STREL] ABDRESS STRFET ADDRESS
CITe-$1- 2P o . S CiTY-57- 2P . e l
Tink L Deletn s Clohnge T Addition
HAME HAME J‘
STARE] ADDRESS STREET ADDRESS i
CTY-ST-2IP . LTY-ST.2P o o]

11, § heraby cerdy that the information supplied with this filing does not qualily for the exemptions centained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is trve and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the ]
limited fiability company or the receiver or frustee empowered to execuls this repert as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE ANH DRayvmg Fhong #




