2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}

May 17, 2005 8:00 am

DOCUMENT # L04000046317 - Secretary of State
1. Entity Name - -
05-17-2005 90119 009 ****55 00
LAWNS & BEYOND, L.L.C.
Principal Place of Business Mailing Address
614 GAUL WAY 614 GAUL WAY
KISSIMMEE FL 34759 KISSIMMEE FL 34759 1401 7757
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nymber p Applied For
: apn \] ed Gr Not Applicable
- - LI} "
Zip Country Zp Country 5. Cerificate of Staws Desired (B gi-ggq;f;"“ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, RICHARD H JR

614 GAUL WAY Street Address (P.Q. Box Number is Not Acceplable)

- KISSIMMEE FL 34759

City Zip Code

FL |

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 obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and title i appleable (NOTE Ragistared Ageni signaturs required when rainstaung) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
= Due By May 1, 2005
S. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delete TITLE [7] Change [ Addition
NAME ANDERSON, RANDI NAME
STREET ADDRESS | 614 GAUL WAY SIREET ADDRESS
CIry-Si-2P KISSIMMEE FL 34759 CITY-ST-71P
TILE O Delets THLE [J Change [ Addition
NAME NAME '
STREET ADDRESS SIREET ADDRFSS
CITY-S7-21P CITY-5T-2IP
TITLE [ Delels TILE {} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiLE O Delete TILE [ change [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2P
TILE 7 Detete TITLE ] Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CIIY-53-2IP CHTY-51- 21
ILE O Detete TMLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2P CITY-ST-7IP

11. | hereby cedify that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(i}, Floricda Statutes. | further cerlify that the information

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

limited liability company or the receiver or trustee

empowered to
SIGNATURE: %/V\d(. X//

0850

to gxecule this report as required by Chapter 608, Florida Statutes.
@/\/\ o oo ()Q//?{/J5 \/40'%)&

SIGNATURE AND rv/sn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [

Date

wyurne Phone #




