2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L04000059710

1. £nlity Name

FEATHERCUT LANDSCAPES, LLC

Apr 12,2006 08:00 AM
Secretary of State

Principal Place of Business Miaing AoCTess
28 RIVOCEAN 29 RIVOCEAN DR.
ORMOND BEACH FL 32170 OROND BEACH FL 32176

2. Prncipal Place of Business

3. Mailling Adoress

TR

Suile, Apl. #, efc.

Suite, Apt. i, etc.

st MOORE CR2EC83 (10/05)

28 RIVOCEAN DR, i o
ORMOND BEACH FL 32176

Cily & Stale City & Stave
Zip Coury | Zip M_Tgciut}:{sﬂi -
o 6. Name and Address of Current Reglistered Agent ) .
Name
TARUS, JOSEPH M

’ .Kpryad -F_ar

Not Armhra;—

$5.00 adaitianal
Fee Required

| "3, FE Number

| NOoT APPLICA@LE
D

Stieet Address (P.O. Bax Number 1s Nol A¢geptabte)

Caty

FL Tip Code

e asdigatans of registered agent.

8. The above narmed antity suomits tiis stetement tor the purpase of changing s registerad affice ar registeréd agent, ar bot}ﬁn the State of Flarida. | am familiar with, and agcer

SIGNATURE
.)404 bt &, Pyt of peened e ol tegistered agent w e 1t mppieae,

FEE IS $50.00 A
Make Check Payahle to Florida Department of State
: Due ’By May 1,2008

(ND TE Regisiered Agemt S’QH‘!IU(E rEquTed when remsuqu}

'EILE NOWID

BFI'E

1 UDBUBG"EHE X
04,726/ 05- BDU?B B;‘I 50.00

2. MANAGING MEMBERS ! MANAGERS 10. o ADDITIONS /CHANGES
Tie MGRM 3 Detete 1t3 [T Changs [ Ades
NAME TARUS, JOSEPH M HANE
STALLT ADBRESS {29 RIVOCEAN DR, STRCET AGTRESS
Cav-51-1  {ORMOND BEACH FL 32176 LI -S§T-2P
TILE 3 Detete HIE O Change ] Midiis
NAME HARE
STREET ADDRESS SSHELT ADDRESS
cay-St-2p CHY-ST-21P
TTLE 3 palate i [ Change [ A4
HAME HAML
SIRLEY AUORLSS SIREET ADDRESS
Ciry-51- 2 CIY-SI- 2P
THLE 2 Detete ane D Change D Ao
NAME HANE
SIRELT ADDRESS STREET ADDRESS
CHY-S1- 2 CIfY-ST-TiP
me 3 getere e TlChange [ pasr
NANE NAME
STREE ADDRESS SIREET ADDRLSS (
£I1Y-51-29P Ci7Y-ST-21P :
{113 [J pelete e 3 Change AT
nawe NAKE
STREET AORESS SUREET ABURLSS )
£iTY-S1-2ip EITY-SF- 2P

11. { hereby certly that the iformalion suppied with this filing does nol qualify for the exemplicns contammed in Seclion 319, F!onda Statu%es ! further cortify that Yhe mh::rmahm
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if mage wndes calh: that | am a managmg member or manager of Ihe
fimited fabitty company ar tha receiver or trustee empowered to execule this report as required by Chapler 608, floriga Statites. ~

SIGNATURE:MM

Y-/0-46




