2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ( (AR) FILED

DOCUMENT # L04000055007 Aug 07,2006 08:00 Al
" Sy ame Secretary of State
BENSON'S LAWN MAINTENANCE, LLC
Principal Place of Business Mailing Address
2571 QAKVIEW DR. 2571 OAKVIEW CR. .
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Mailling Address
Suite, Apt, 4, etc, Suite, Apt. #, atc. ond MOORE CR2E083 (4/06)
Ciiy & State City & State 4, FEi Number 22.3902143 Applied For
Not Applicable
Zio Courtry Zp Country 8. Certificate of Status Desired ] 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BENSON, PAMELA A
2571 QAKVIEW DR. Street Acdress (P.O. Box Number is Not Acceptabig)
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famisar with, and accept the
abfgations of registerad agent.
SIGNATURE
Sgnalura, typed or printed nama of registered agent and title f appicanie. :NOTE- Fieglstemd Agent SIgRalure rBgUed wher ronstaing) DATE
9. MANAGING MEMBERS / MANAGERS " ADDITIONS /CHANGES
TME MGR 1 Delete me O cienge [ Addition
BENSON, PAMELA A
- 2571 QAKVIEW DR e i ll'lﬁl‘lﬂl'l’: ATAS
STPEE) ADDMESS ‘ STRLET ADDRESS 02 /07062 SABR1—024 50, 00
CITY-ST-71P JACKSONVILLE FL 32246 CITY.ST. 2P anont-ned L0 onn
ILE [ besete TLE Clcrange [ Addttion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 71 CITY-81- 2P
TLE 2 nelete TITLE [Jcranges  [[] Adcition
NAME NAME . - - - = }
STREET ADGRESS STRELT ADDRESS
ciy-S1- 2ip Ciry-ST-21P
TITLE O petete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CiIY-ST-2P CIrY-5T1- 21
WILE [ Delete me [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-21P
MLE 1 peiste e [ crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-57-ZIP
11. | hereby cartfy that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information indicated on
this report 1s trus and accurate and that my signature shall have the same legal effect as it made undeor cath; that | am a managing member or manager of the imiled liabiity company
or the recaiver or trustee empowared io executa this report as required by Chapter 808, Florida Statutes.
I
SIGNATURE: vlﬂ //ﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phone #




