2 W

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR; -

FILED

DOCUMENT # L04000066691

1. Enbty Namo

RON’S LANDSCAPING & MORE L.L.C.

May 03, 2007 08:00 A
Secretary of State

Principal Place of Businoss

18 BROOKE RD
CRAWFORDVILLE FL 32327

Mailing Address

18 BROOKE RD
CRAWFORDVILLE FL 32327

I

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #. alc Suite, Apt #, ¢lg,

1st MOCRE CR2E083 (10/06)
City & Slalo City & Slale 4. FEI Number Applied For
50-2455469 Mot Applicabla
Zip Country Zp Couniry s. Cortificate of Status Dosired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Reglsterad Agent '
Name '

- ALLEN, RONNIE
18 BROOKE RD

Slreel Address (P.C. Box Number is Not Acceoplable)

CRAWFORDVILLE FL 32327

City

FL Zip Code . |

8. The above named entity submils tus slatemenl forlthe purpose of changing ils registered
the obligalions of regislered agent.

office or registored agent, or both. in the Slale ol Florida, | am familar with, and accopl

SIGNATURE
Sepnatute. Iypod o ponted name of regrstarsd agent and htie i appcable (NOTE: Regstergd Agent signaturg reauirad when renstaingy DATE
] FILE NOW!I! FEE IS $50.00 ‘
Make Check Payable to Florlda Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
i MGRM O pelete I O Change (] Addition
NAI ALLEN, RONNIE NAM 00000759345
SIRLET ADDRESS SIRLE T ADDRLSS iy A
e 18 BROOKE RD o 05/24/07-30054-021 50.00
CIY-SI-4F | CRAWFORDVILLE FL 32327 CINY-$1-2IP .
nr [ poteta i O Ghenge (] Addiion |
NAMI NAME,
SIALE] ADDRE 55 J STRIEIADDRISS
CIy-ST-21P CIY-S1-21P
i O pelele e [ change  [] Addition
NAML NANI
SIREIT ADDALSS SIRIE1ADDRESS
CNYTS1- ar — e W e e - —— SR e i Ty Ly R P AT MMy o R ey S LA - -1
1. 1 pelele nni [ Change  [Z] Adaition
NAMI NAMI.
STRNETARDRESS STREI § ADDRESS
CIY-81-2p CIY-51- 2P
1 [ belete i O change [ Addition
NAMI NAMI
SIRLET ADDRE 53 SIREE T ADDRESS |
GIIY-SI-7IP CIY-ST-21P
mir [ pelete T; [ change 7] Adkon
NAMI. NAMI
SIREET ABDRESS SIRELT ADDRESS
CIY-51-21P CITY-SI-2IP

11. | horoby cartify that tha information suppliod with this filing docs not qualy for the oxemptions conltained in Section 119, Florida Statules. | further certify thal the information

indicatod on lhis raport 1s true and accurale and lhat my signature shall have tho samo

imiled liability company or lhe recewver or lrustce empowered 1o execula this report as raguired by Chapter 608, Florida Slatutos

SIGNATURE: ~’//L’_kc—-—’-—-__¥

legal eflocl as d made under oalh; (hal | am a managing member or manager of tha

5/0’ /o 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH SENTATIVE

T Dan Diaparnies Phong #




