2605 LIMITED LIABILITY COMPANY
i ANNUAL REPORT (AR)

DOCUMENT # L04000066691

1. Entity Name

RON'S LANDSCAPING & MORE L.L.C.

Principal Place of Business

18 BROOKE RD
CRAWFORDVILLE FL 32327

Mailing Address

18 BROOKE RD
CRAWFORDVILLE FL 32327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, efc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90284 032 ****50.00
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1st MOORE CR2E083 (10/04)
City & State ~ City & State 4, FE! Number - Anpplied For
' DB~29h55 469 Not Applicable
ap Country 2ip Courtry 8. Certificate of Status Desired O $5'00 A}!dilional
Fee Required
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name _
- ALLEN;RONNIE™ ~ s — —
18 BROOKE RD Strest Address (P.C. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

Signatute, typed ¢ printad name of registated agent and tille £ appicable {NOTE' Regrstered Agenl signature required when reinstating) CATE
;

9, ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM - [ Delete THLE [ chenge [ Acdition
HAME ALLEN, RONNIE NAME
STREETADDRESS |18 BROOKE RD STREET ADCRESS
CHY-ST-2IF CRAWFORDVILLE FL 32327 CIry-st1-2p
TLE O Delele THLE [J Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ Delete e [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS )
ov-star | T T T ) - CITY-ST-ZP T ) - - T
TITLE , 2] pelete TITLE [C] Change [ Addition
NAME , NAME
STREET ADDRESS ; STREET ADDRESS
CIry-s1-2IP - =R crvestze - - e
HILE 1 Detete HILE [C1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP : CITY-ST-2IP
TTLE ' O oelete TITLE [ change [ Addition
HAME : NAME
STREEY ADDRESS STREE T ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutss. | further certify that the information
indicated on this report 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ e LPonwie Allen

F50-554- LN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/ 2o
for

Daytime Phona #




