2006 LIMITED LIABILITY CORIPANY
ANNUAL REPORT

DOCUMENT # L04000053503

1. Entity Nama

MONTGOMERY LAWN SERVICES, L 1. c.

Principal Piaca of Business

733 HELEN STREET
MOUNT DORA, FL 32757

Mailing Addrass

733 HELEN STREET
MOUNT DORA, FL 32757

2. Principal Place of Business

3. Mailing Address

FILED
Jun 05, 2006 8:00 am
Secretary of State

(05-01-2006 90052 023 ***150.00

30009538

ARG e R

Suile, Apt. #, elc. Suile, ApL. ¥, eic. 03092006 Chg-LLC CR2E0B3 (11/05)
City & Siate City & Siate 4. FE) Numbes Applied For
L 20-1381324 Not Applicable
Zip Couniry Zip Country o $5.00 Adattional
5, Cerlilicate of Status Desired O Fee Required
6. Hama and Address 3 Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama

MONTGOMERY, CRAIG
733 HELEN STREET
MOUNT DORA, FL 32757

Sueet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above named enlity submits this statement for the purpese of changing 118 registered ollice or regisiorsd agent, or both, in the State of Florida. | am lamikiar with, and accept

the abligaticns of registered agant.

SIGNATURE -
Sigratung, typed or priviad narme of agent and the ¥ INOTE: Fagietersd At Si0n a8 MBCult g wive iginitaing DATE

Filing Foe is $50.00 Make check payable to

Dueo May 1, 2000 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HME MGR [ Delzta TMLE O Crange [ Agdtion
NAME MONTGOMERY, CRAIG NAME
STREET ADDRESS | 733 HELEN STREET STREET ADDRESS.
cY.51. 79 MOUNT DORA, FL 32757 cy.57-aP
g MGR 3 Detmte mLE I Change ] Addition
NAME MONTGOMERY, KATHERINE A NAME
STREET ADORESS | 733 HELEN STREET STREET ADDRESS
om-§1-2p MOUNT DORA, FL 32757 CITY-ST- 0P
WILE 1 deieta TITLE Ol crange 7 Mddition
HAME MAME
STREET ADORESS STREET ADDRESS
coy-S1-ap CHY-57-28
nILE 0 petete e CJcraege [ asition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy ST 3P CITY-ST- 0P
TLE 2 Desete e [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-s1-0p ory-$1.00
InE 3 Deets ME O crange [ agdiion
RAME HAGE
STREET ADORESS SIREET ADDRESS
CIY-S1-100 my-St-

1%, | hereby certily thal the information supplied wiln 1his liling doss not qualily lor the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost is true and accurate and thal my signature shall have the same lagat affect as if made undar oath; that | am a managing membey or manager of the

timited liabiity company or the r

SIGNATURE: 2 Wﬂﬂ

r or trustes empowargd to exacute Lhis reporl as reguired by Chapter 608, Fiorida Statutes,

252 -383- Y250

MATURE LMD nr,én ﬂlllﬂ;‘mf anic LANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATNVE

Daysra Prora »

Ui
Y VAS




