2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000035221
Epﬁrﬁ%ﬁaé“&q LANDSCAPE-LAWNCARE & IRRIGATION

Principal Place of Business

4285 DORP WOOD DRIVE
MT. DORA, FL 32757

Mailing Addrass

4285 DORP WOOD DRIVE
MT, DORA, FL 32757

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 20052 019 ****55.00

A A

01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
03-0542241 Not Applicable
Zip Country Zip Country . . $5 00 Agditional
5. Certflicate of Status Desirec M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
ENIX, DAVID ™ - -

11313 DAVISON LANE
TAVARES, FL 32778

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registerad agent and fitle if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 3 belete TITLE [change [ Addition
NAME ANDERSON, GARY L NAME
STREET ADDAESS | 4285 DORP WQOD DRIVE STREET ADDRESS
CITY-57-71p MT.DBORA, FL 32757 GITY-5T-2P
TME [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-S1-29 CITY-81-7P
TME O pelete TLE Cdchange [ Acdition
NAME NAME

~ SIREEFADDRESS - > STREEFABDRESS - - — — e
CITY-ST-2IP CITY-57-2IF
TME 1 Delets ME Ol ciange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LSITY-81-2IF CITy-S7-2IP
ILE [0 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TILE [ Detete TILE 3 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

14. ! hareby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my 5|gnature shall have the same legal offect as it made under oath; that | am a managing member of manager of the

thig repert as raquired by Chapter 608, Florida Statutes.

_fe 34/ 352735253

OR AUTHORIZED REFRE;EN‘}:}/

BCate Daylirns Phone #

4




