FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000066402 B 01-09-2006 90052 031 ****50.00

1. Entity Name
JAMES E WILLARD LAWNCARE, LLC

Principal Place of Business - - Maling Address RUUVUUMNY
383 HWY 98 EAST 383 HWY 98 EAST

DESTIN, FL 32541 U8 DESTIN, FL 32541 US

> O

(] N - -
4o0l4 (ommans Drive Wist] _ ¥
Sliu}e, Apl. #, ste. Suite, Apt. #, etc, 01052006 Chg-LLC CR2E083 (11/05)
ily & State — City & Siate 4. FEI Number Applied For
fﬁ?ﬁém L 41-6138419 Not Applicahic
5%‘%544 / C&%WA Zp Country 5. Certificate of Statys Desied  [J ?i-g?qg:ﬁ‘bﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
SHOLES, THOMAS D

I8I-HWA-IR-EAST L[ro 14 Com mons D(‘ Ve Ll)ﬂsb#l '5 Sttest Address (P.0. Box Number is Not Acceplabla)
DESTIN, FL 32541 ! '

City FL | Zip Code

B. The above named entity submits this statemsni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Sharanin, tyod o profled? naird of registaed agant ared it o MIphcable NOTE Regissesed Agant Siombng foge it s wimn roessdz RATE
i i L [ &l gl siy a L)

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS J CHANGES
L MGRM O Detste TliLe Afrasge [ acditon
RAME WILLARD, JAMES E HAME X . g . i
SIRSEY ADURESS | 383 HWY 98 EAST stweev anvvess (24O 144 Commons DN vl mﬂﬁ’t) #/18
P - - -3
mvsze | DESTIN, FL 32541 re-st-2 tin, FL. 3254
L MGRM T Delete L [ Change [ Acdition
NARE SHOLES, THOMAS D NAME
STREET ADDIESS [ 383 HWY 98 STt AOess | 401 A- (g Dnve (8 QSC} #1115
orv-st-zp | DESTIN. FL 32541 GIFY-57-24P Ve EE%E‘H
BLE O desete L / j O change  [] Addition
NAE HANE
SIHEET ADURESS STRELY ACURESS
CTY-ST2P CATY- 512
TTLE [ Detete TITLE O charge [ Adattion
NAME NAME
STREEI ANDHESS STREET AUORESS
CHTY .5T-2F oY 5721
LE [ oelets WILE ] changs [ Additicn
HEME HAME
STREET ACURESS SIREEY ACORLSS
OITY-$1-2P onY-ST-aP
HE 1 velete HILE Fichasgs O sadition
Namig MAMIE
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CiTy 7.7

1. t heraby certify that the information supplied with this filing doas nat quality for the exemptions containad in Chapter 119, Fiorida Statutes, | further ceriify that the information
' indicatecd on this report is tnie ard accurate and thal my gighature shall have the same tegal effect as if made under oath; that t am a managing membaer or manager of the
limited liabilty company or the receiver or trustees empowered to execute this repert as required by Chapter 608, Florida Statutes.

Thomas D sholes I-506 850 837414

, OR AUTHORIZED REPRESENTATIVE Dayiin Fone #

SIGNATURE:

BIGNATURE AND TYPED




