FILED
Jun 09, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY s
Secretary of State

ANNUAL REPORT

DOCUMENT # 104000064112 04-28-2006 90019 027 ****50.00

1. Entiry Name
CENTRAL FLORIDA COMPLETE LAWN CARE, LLC

Principal Piace of Business

8595 (R 624A
BUSHNELL. FL 33513

Mailing Addross

8535 CR 624A
BUSHNELL, FL 33513

EARCRAD ARNEAIRATEE

2. Principal Placa of Business 3. Maliing Address
Sulte, Apt. . eic. Suite, Apt. #, elc, 04282006  Chg-LLC CR2ECB3I (11/05)
Clty & State City & Siate 4. FEI Number Appled For
58-2109867 Not Applicable
Zip Country 2 Country s. Cenificate of Stalus Desred [} E‘s’ggq m’h""
8. Nams and Address of Current Reglstered Agant 7. Name and Add of New Reg d Agent
—_— - - - J ~Ngme- — . —— - — B — - —— = =
JONES, DAVID M
8595 CR 624A . Street Addrass (P.0. Box Number is Not Acceptable)
BUSHNELL, FL 33513 '
City FL I Zip Code

8. The eoove Ramed antity submits this statement for the purpose of changing ils registered olfice or registared sgent, or DOth, i tha Stale of Florida. | am famillar wilh, and accet
the obligations of registered egenl.

SIGNATURE —
Signeture. (yped of Drinved name of egRtened spert o ¥ie I applicabis. (NOTE: AQert 3 whan DATE

Flling Fes is $50.00 Make chack payabls to

Due May 1_. 2006 Filorica Department of Stats
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
mE MGRM [ peters 3 [ Crange {1 Addition
NAME JONES, DAVID M NAME
STREETADORESS | 8595 CR 624A STREET ADDRESS
CIY-ET.7P BUSHNELL, FL 33512 oyt
TME 3 Defete HIE Dcrange [ Addition
WAME HAME
STREET ADDRESS STREEY ADDRESS
CITy-5T-29 ory-51-7P
me [ Dete me OCange [ Addtion
NAME NALE
STREET ADCRESS STREEN ADCRESS
¢IY- 55 2P B ~ eY-ST-zP . o )
nne 7 Detete TnE [JChange ([ Agaition
NAME RAME
STREET ADDRESS SIREET ADORESS
crY-51-2° cmy-sT-20
TIRLE T Detets nme {J Cranga [ Adtiiion
RAME HAME
STREET ADDRESS STREET ADDRESS
ory-st-ap cny-sT-2e
T, 0 velse e Clcmnge [ agsision
NAE HAME
STREET ADDRESS STREET ADDRESS
oSt cny-51-28

11. | hereby cenity that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Rorida Statules. §turther Certily that the information
indicaled on this report is rue and accurale and thal my signature shall have the same legal eflect as it mage under oath: that | am a managing member of manager of the
frmited Lability company of the receiver of truslee empowered to execute this reporl as requited by Chaptes 608, Florida Statutes.

1A M Jones

ED NAME OF SIGMING MANAGHG NEMDBER, MAMAGER, OR AUTHORIZED REFAESENTATIVE

3A-Y4YS7-3543

Deytirne Prons &

SIGNATURE:




