2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

3/14/2005-90593-026-350.00-550.00 *

L0400 9450 9/1/2005-9 ﬁzsfsss q&sss 09
DOCUENT # s .. IS S RE o
WALKES LAWN CARE, LLC - 05
SEP 20 AH ip: 27
Principal Place of Businaess Mailing Address
8209 KENSINGTON SOQUARE 8209 KENSINGTON SQUARE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
i A 0 L DR A B
2 Pnnc-pa! Place Busmess 3. Mailing Address .
M/X :,;/ . A655 A u"f’/’r /4"
Sume Apl #, elc. Suita, Apt. #, elc. Ind MOCRE CR2E083 (5/05)
002/,;3;1; A‘( é # tgc; &Sxa:sl Z é "7 4. FEi Number —// ‘ //45__ .:::al;(; ::;D,,
2.832073 Country Z'; Zo 73 Counzy §. Ceriificate of Staws Desired [{ ?2 ggq::f:d'm'

6. Name and Address of Current Registored Agent

7. Namo and Addross of Now Registored Agent

WALKER, JEREMY T
8209 KENSINGTON SQUARE
JACKSONVILLE FL 32217

mTerermu 1. \Walkex

Streat Address (P.0. Box Nimber is Not Acceptable)

ADS Whipwls Averiue

™ Oranagd

rk. FL | 225,73

8. The above named enlily submits this statement for the purpose of changing its registered office o ragistared agent, or both, in the $tate o Florida. | am famisiar with, and accept

the obligations of registerad agenl.

SIGNATURE
Sgnezule, typed o ke nerre o regrivered agent and tiw J soskcsbie - (NOTE Asgriemd Apent sgnature raqurred when reesiEng) [«"%3
' ‘ FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 Datele e M qe ﬂcwqo O Adaition
A WALKER, JEREMY T NAE :re lCM7 7“'u/4/¢4'c '
STREET ADDALSS | 8209 KENSINGTON SQUARE STREEE ADDRESS whpplc e
an-si-zp | JACKSONVILLE FL CY-S1: 0P gm‘_ IdM 2¢ 370706
me £ Deteta g Clcrnge [ addition
HAME FAME
STRIET ADDRESS STRIL) ADDRESS
iy-S1- 7P Cry-sT- 2P
R I (1 1S, ——— Cookes - --§ HiE - £ changs- [ Adidilion
1AME RAVE l!’b‘,i?’.",r\f"‘ ﬂ':'j;'-\ﬂ{g
s s smavnnss | [EE U [l 2l R0 S
ooy -ST- 2P Ciry-§t- P ety
nILE O peier e [ Change  [J Aadition
MAME HAME
SHREET ADDRESS STREET ADDRESS
UTY-5S1-0P cy.st-F
e 3 Deiste e Ochengs [ Addrion
NAME MARE
STREET ABDRESS SIRIETADDRESS
qiry-§1.20 Cy-si- 2P
g [ Delets une [ change [ Acdlion
HAME KAME
STREET ADORESS SIREEF ADDRESS
Qiy.51-@p CItY-§i- 2P

11, | hereby certily that the information suppliod with this fiklng does nol quality for the exampbon stated in Saction 119.07(3)i), Florida Statutes, | furthe ceriity that the information
indicated on this raport is tue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing membar o Manages of the

fimited liability comparty o tha 1eceivet of rustae em;x:

10 executs this repor as required by Chapter 608, Florida Statuies.

,rm -05 x (i) t43)36

SIGNATURE:X nm

OR PRI

] M OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

rr-Phhol




