2005 LIMITED LIABILITY COMPANY Ay
s ANNUAL REPORT /

DOCUMENT # L04000058452

1. Entity Name

PRO TECH LAWN SERVICE MAINTENANCE LLC

N
Principal Place of Business Mailing Address L Q 0/;)4/]- €
964 HASSEL RD 964 HASSEL RD 04
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

Suite, Apt. #, etc. Suite, Apt. #, elc. 04142005

Chg-LLC CR2EQ83 (10/03}
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Countey ap Country 5. Cerificate of Status Desired [ gg-gg}a:‘::ima]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, MONTE
964 HASSEL RD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE O Change  [] Addition
NAME DAVIS, MONTE NAME = - -
JDDUSﬁRI-Eqp
STREET ADDRESS | 964 HASSEL RD STREET ADDRESS 7 ‘,1.3 J,D,.__Pl ﬂg--l:il 5_: ‘#"FEU an
orr-STaP | TALLAHASSEE, FL 32305 cv-57-2P fEAeram I 77U A A
TLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CIry-5t-21P
TILE O pelete TITLE I change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TIMLE J Detete TME [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-21P ' CY-ST-2P
TILE [ Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET A STREET ADRESS
CITY-ST-HIP CITY-ST-2IP

1.1 r‘lgeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I furtner certity that the information
indizated on this report is true and accurate and that my signature shall have the same legal efizct as if made under oath; that | am a managing member or rmanager of the
limited liabtity company or the receiver or trustee empowere: ecute this report as required by Chapter 808, Florida Statutes.

Ny

A _,4"5% 7o)

BER, OR AUTHORIZED REPRESENTATIVE

SIGNATUR

SIGNATURE AND TYFED OR PRINTED NAME OF




