2006 LIMITED LIABILITY COMPANY

m. R

- ANNUAL REPORT (AR)

DOCUMENT # L04000039450

. Entity Name

WALKES LAWN CARE, LLC

Principal Place of Business

2655 WHIPPLE AVE
ORANGE FPARK FL 32073

Mailing Address

2655 WHIPPLE AVE
ORANGE PARK FL 32073

2. Principa) Place of Business

Walkers Lawn Care

3. Maiting Address

Po BsxX 6500

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90043 040 ****50.00

TR

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
O(‘ﬁnﬂfv P&fﬁ F’L. 20-1161165 Not Applicable
Country Zip Country ” \ $5.00 Additional
32 06 5, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WALKER, JEREMY T
2655 WHIPPLE AVENUE
ORANGE PARK FL 32073

Strest Address (P.0. Box Number is Not Acceptatlie)

City

FL Zip Code

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

the obligalions of registered agent.

SIGNATURE
Signaturg, typed o prniied name of regrsteras agenl and Llie i zpolicanke. (NOTE RLQISIGISO Agent sighature raquirad wiwn renislaling} DATE
FILE NOow! FEE s 550 DO
Make Check Payable to Florada Department of State
\ . DueByMay1 2(]06 G y

9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS / CHANGES
L MGR ¥ Deiete TLE M &3 . Iﬁ_cnange [7 addition
NAME WALKER, JEREMY T NAME ldciker, JTevemx T.
STAEET ADDRESS | 2655 WHIPPLE AVE STREETADDRESS | 3 A + 80 )L & S/FD
CIY-ST-2P | ORANGE PARK FL 32073 oS S rape vk Fh 33065
TinE [T oelete TITLE ~ [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2I1P CITY-ST- 217
TLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
THTLE [ oelete TITLE ) Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TINE [ Delete TINE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TILE G ohange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

. | hereby certify that the information supplied with this filing doegs not qualily for the exemplions contained in Section 119, Florida Statutes | further certify that the information

indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited tiability company or the receiver or !rusui%fequere tofexpoute this report as required by Chapter 608, Plorida Slatutes,
SIGNATURE: J

SIGNATURE AND Tvﬁb"&n PR:N"}G NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caywme Phone #




