2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Sgp 14,2006 8:00 am
e

DOCUMENT # L04000063477 cretary of State
1. Entity Naj
EARTH VISION LANDSCAPING LLC 09-14-2006 90051 018 **55.00
Principat Ptace of Business Mailing Address
6065 DELLWOOD TERRACE 62200 FRONTIER CIRCLE
LABELLE, FL 33935 LABELLE, FL 33935
LRI ER R R

Suite, Apt. #, etc. Suite, Apt. #, efc, 07032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

61-1444015 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Ed ?g‘ggqr:: ignal
8. Name end Address of Current Registered Agent 7. Name and Address of New Reg! Agemt
Name
GEE, CARL |
62200 FRONTIER CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable)
LABELLE, FL 33935
T T city 0 T 7 FL I Zp'Code™ T T

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

SIGNATURE
Sgreanure, typed or prieed nosme of regrstaved agent and tie d appicebia. (MOTE: Regestwad AGant mOnatne recuved whan rensaing) DATE
Flling Fee 1s $50.00 Maks check payabis to
Due by September 6, 2006 Florida Department of State
B. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ pekete £ O change [ Addition
NAME GEE, CARL HAME
STREETADORESS | 62200 FRONTIER CIRCLE STREET ADDRESS
Cy-sT-2P LABELLE, FL 33935 CiTY-§T-0P 7
TE [ oetete e O ctange [ Adition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2P Y-St 2P
TIME [ Delete TLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ] o orvestze
TIE. . . O petere me ) B . _ _Dchnge [ Addition
NAME HAVE -
STREET ADDRESS STREET ADDRESS
Cory- st 2P § cv-st-ze
TE £ Detere THE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CTY-ST-2P oTY-S1-2P
TIE O veletz MIE (] Change ] Acattion
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-st-29 oY ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this 1eport is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited figbility company of the receives or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: _ /’// ﬂ 9»;{' 06 3423 3%,

wmmmmws&mmmmmmmnm Daytyms Phone ¥




