2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am

DOCUMENT # L04000053421

1. Entity Name
THE MASTERS LAND MAINTENANCE, LLC

Secretary of State

(07-13-2005 90109 017 ****50.00

Principal Place of Business

1109 5. WIGGINS ROAD
PLANT CITY, FL. 33566

Mailing Address

1109 5. WIGGINS RCAD
PLANT CITY, FL 33566

— - v oA

AR I A

2. Principal Place of Business 3. hﬁilirgddress 5 l
Suite, Apt. #, atc. Suite, Apt. #, elc. 07042005 Chg-LLG CR2EGS3 (10/03)
City & State iy & State . 4. FEI Number Applied For
At Gy, FL 59-2021380 Nt Applati
Zip Country i nt o . $5.00 Additonat
%Sb% ﬁ.‘ Tsm‘ OJQ}\ 5. Certificate of Status Desired (m| Foe Requimcll na
6. Name and Address of Current Registered Agent ™ 7. Name and Addregs of New Registerad Agent
Name
WOOD, GLEN R - _
1109 S. WIGGINS ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANT CITY, FL 33566
City FL l Zip Code

8. The above named enti
. the obligations of regi

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

arad agant. ) —
o Glen R wwooD T-11-05
(NOTE: Registered Agent signature raquirad whan rgingiating) DATE

inted name of Mred agant and Utle if applicabte.

“%  Fillng Foo is sso.u(

Make check payable to

.Due by Septomber 7, 2005 Florida Department of State
9, - - MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TME - MGR [ etete TILE [ change [ Addition
NAME WOOD, GLEN R RAME
STREET ADDRESS | 1108 S. WIGGINS ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33566 CITY-Si-2P
TILE 0 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-51-IP
TLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-57-2P
TME 3 pewte me Ocrange [ Addition
MAME NAME
STREEFT ADORESS STREET ADORESS
CITY-S1-2P CITY-51-21P
TIHLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-S1.3IP
TME 3 eiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-531-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 8‘3 75(_! q C 0 $ \

SIGNATURE: X W 71 -O8  ¥3- 762901 QF[I

AND TYPED OR PRINTED RAME S SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Deytine Phone: #

/



