2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L04000065470

1. Entity Name

ecretary of State

04-27-2005 90045 003 ****50.00

HUSTON LAWN MAINTANENCE LLC

Principal Place of Business

2390 SWEETWATER BLVD.
ST. CLOUD, FL 34772

Mailing Address

2380 SWEETWATER BLVD,
ST. CLOUD, TL 34772

1avvuRw=~

A G G G

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03232005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Vo L AHI4A Not Appicebia
Zip Country Zip Courttry . . $5.00 additionat
5. Certificate of Status Desired O fas Raguirod
6. Namwe and Address of Current Registered Agent 7. Nare and Address of New Registerad Agent
Name

HOTSON, DOUG

2390 SWEETWATER BLVD. Street Addrass (P.O. Box Numbar is Not Acceptiable)

ST. CLOUD, FL 34772

City

FL | 2o

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

S!GNATURE

!uru'twed or pinted name of registensd agent and iite 4 applicabls. (NOTE: Aegisterad Agent sigraturs required whan reinstating) DATE

Make check payable to

Fillng Foe ls '$50.00
Florida Departmant of Stats

y May 1, 2005

9. + MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

mE MGRM O Delete TITLE [ change [ Addition

NAME HUTSON, KRISTEN HAME

STREET ADDRESS | 2390 SWEETWATER BLVD. STREET ADDRESS

orv-s-2¢ | ST. CLOUD, FL 34772 cITY-57-2p

TILE [ Detete THLE [} Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- §1-2P

TmE ] Detete THLE Ochange O Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CarY-S7-2P Ciry-sT1-7tP

MLE 1 Delete TME Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

Cfy-51-2pP CAY-ST-7iP

TLE O pelee TILE [ change ] Addition

MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 beiste AILE [J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIry-S7-20p CIry-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receivar or trustee empowered 1

SIGNATURE‘W At

xecute this report as required by Chapter 608, Florida Stalites.

REPRECENTATIVE




