FILED
Mar 01, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000060626

1. Entity Name

TONY'S LANDSCAPING, LLC

Secretary of State

(03-01-2005 90019 034 ****50.00

Principal Place of Business

1940 US-HWY 331 S

POBOX 74
FREEPORT FL 32439
us i

FREEPORT FL 32439
i Us

Mailing Address

2. Principal Place of Business

3. Mailing Address

ML

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2EQ83 (10/04)
City & State City & Slate 4. FEI Number Applied For
YO-0ll LL 53 Not Applicable
Zp Country Zip Country $5.00 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

OM|LLION, RAY A

Nameé'o'mi//{on, /QM A

m‘ S HWY 3318 Stre’eéiA&fiess (P.O. Box Number is Not che?able)

FREEPORT FL 32439 LA w1’.'l

Zip Code

 Freepor T FL | %9524

8. The above named entity submits this statement for the purpose of changing its registered office or regist#ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed of printed name of 7agistered agent and ttle f applicabls {NOTE: Ragistared Agsni signature requirad when reinstating} DATE
B, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TNLE MGR [P Delete TITLE /H 7 k [dthange  [] Addition
NAME GOMILLION, RAY A NAME Gom,'llien Qo? A.
STREET ADDRESS S HWY 331 S STREET ADDRESS 19420 Hew 33/ S
CITY-ST-2IP FREEPORT FL 32439 CITY-§5-2IP f&cﬂ&f‘/' / _?2 q""q
TILE [ Celete TILE [7) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- TTLE- R P —— et e . —Detete - e - . - I - [ .Change_ _ [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY- ST-2IP CITY-ST-2IP
HILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ petate TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE 3 Detete TITLE [] Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §1-2IP CITY-ST-7IP

11. " hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

4 M i R A0S pug3s 2557

0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone #

SIGNATURE:

SIGNATURE AND




