FILED

2005 LIMITED LIABILITY COMPANY , Jun 23,2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L.04000052704 04-19-2005 90016 025 ****50.00
1. Entity Name
XTREME CUSTOM LAWNCARE, LLC
Principal Place of Businsss " Mailing Address. e -
3545 PACKARD AVE. 3545 PACKARD AVE.
ST, CLOUD, FL 34772 IS __ ST.CLOUD,FL 34772 US
e S RGN A0 e GOSN R
Suite, Apl. #, elc. Suile, Apl, &, elc. 03292005 Chg-LLC CR2ECE3 {10/03)
City & Siate Cily & Siate 4. FEI Number Applied For
q0-s370%/ 2 Not Applicablo
Zip Country 2ip Country s, Comlicats of Siatus Dasked [ g.go Addlianal
= - - -= ' =—8.-Hame and Addross of Current Reg!stersd Agent - == - -7.-Name and Addrass of New Registered Agant —— ~——
- Name

MILLS, ROBERT . -

3545 PACKARD AVE . Sirest Addrass {(P.0. Box Number is Not Acceptable)

ST. CLOUD, FL 34772

City FL I Zip Coda

8. Tha above named entity submils his statement for me purpose of changing its registered olfice or rogistered agent, or both, in the Siata of Florida. { am lamiliar with, end accep!
tha obligations of ragistered sgent.

SonatuRE e goZerr C 1/ [P =0

Sipgratre, irped o printed reeme O (OQHLN A 3gen] and T (NOTE: Fagissired AQunt BIQERIS IBGUIFI wihen Teiraistng ) OATE
J:‘ - ) .
-Flling Foe Is $50.00 : . Make choeck payable to
Die by May 1, 2605 - : . Florida Department ol Slata
- - ~

9. . MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/ CHANGES

nILE MGRM {7 Deietz ne CJchange ] Adilon
NAME MILLS. ROBERT RAE

STREET ADCRESS | 3545 PACKARD AVE. STREET ADORESS

CITY - ST- 2P ST. CLOUD, FL 34772 CIFY-ST- 2P

TnE £ Deere TTLE O chinge T Addition
NAME ' RAME

STREET ADDRESS STREET ADORESS

cY-sT-2e Y- S1. 28 )
e, _ |, — . - peizta. - e - .- I crange [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

cay-s1-2p cIry-s1-1e

me . O pekte mE - -Derage O acdition
NAME NAME

STREET ADORESS STREET ADDPESS

ITY-51-7P Y- S1. 2P
TnLE O Detets me O changs () Addition
NAKE NAME

STREET ADDAESS STREET ADDRESS

Y- 51-2P cITy-51- 2P

FISLE . m TILE [ Crange [ Acition
NAME . NAME ’

SIREET ADORESS e STREET ADCRESS

CITY-ST-2P onY-51-F

11, 1 heraby certify thal ha information supplicd with this filing does not qualify for the axamption staled in Saction 119.07(3)(3), Florida Stanntes. 1 further certfy that the information
indicated on this repon is trus and accurate and thal my signature shall have the same legal eflect as if made under oath; at | am 8 managing member o manager ol (ha
fimited liability company or the receiver or trustes empowesed to this report s required by Chapter 608, Figrida Statutes,

SIGNATURE: Ravert 2 /7, //~‘ 1905 oy ssL 35T

TURE AND TYPED OR PRINTED HAKE OF S1CHING MANAGING on Al “Daytire Phone #




