2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # L04000028254 ecretary of State
1. Entity Name - 04-12-2005 90013 040 ****50.00
LIVING LAWN LLC
Principal Place of Business Mailing Address
1121 COMMODORE ST. 1121 COMMODORE ST.
e T ||||”|” |’| “m Illu III” ||‘H ||M Illll “II’ ‘IHM““HM |‘|||’ m m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE - CR2E083 (10/04)
City & State City & State 4. FEI Number Appliod For
f/’Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O S5.00 '°‘,ddm°"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
I1<1U 2E1Hg(,)mlhligDORE ST. Sireet Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL Zip Code

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

SIGNATURE
Sugrature, typed o printed narme of regsterac agent and titke d apphcabia {NGTE Rogrstered Aganl signature requirad when rainslaing ) DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS } CHANGES
TTLE MGRM [ palete TITLE [ Change [ Addition
NAME KUEHN, MILO NAME
STREET ADDRESS [ 1121 COMMODORE ST. STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 3375% CITY-ST-2IP
LE [ pelete TITLE [ change [ Addition
RAME MAME ’
STREET ADDRESS STREET ADDRESS
CIiy-S1-2IP CITY-S5T-2(P
TILE [ Daiete TITLE [ Change [ Addition
NAME NAME
. SIRFFTADDRESS [ . e w— - -l STREETADDRESS - - —_ - - -
CITY-ST-7IP CITY-ST-71P
TILE O petete TIILE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-§1-21P ) CHTY -ST-71P
TITLE 7 Detete TITLE : [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-S1-21P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Eﬁa Dsytime Phone # J

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repecrtis true and 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
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z/% MO FUEHA) t/f 0S5~ 927449990




