“ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) , FILED

DOCUMENT # L64000072442 Feb 07, 2006 08:00 AN
1. Briiy Name Secretary of State
UPTON'S CLEANING & LAWN CARE, LLC
Principal Place of Business Mailing Addfess
2614 MOUND AVE. 2614 MOUND AVE.
S T AN
2. Principal Plack of Businass 3. Mailing Adﬁa’f;ss
am.e Sama
Suite, Apt. ¥, elc. Suite, Apt. ¥, atc. 15t MOORE CRZE083 (10/05)
Tity & State City 8 State 4. FEI Number ) | |Appied For
,_ 52-2446891 o [ INor Appteat
Zip Courtey Zip Country 5. Certificate of Status Desired M ?esé g?q iﬁfgiﬂmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

UPTON, PETE Straat Addrese (P.O. Box Number is Not Acoeptable)v

2614 MOUND AVE,
PANAMA CITY FL 32405 =
City h FL Zip Code
8. The above nam i bimits this statement for the purpose of changing its registerad office or registered agent, or bol, in the State of Florida. 1 am famikiar with, and acuey

Q*Z’ﬁ&

SIGNATURE

Sanatura typed a prted of regrstared agent and Wie # appiicable, INGTE Ms@eu Aqeﬂt segna:ura raduired whef T rs‘rmalmg}

LR P

FlLE NOW!I! FEE ES $53 00
Make Check Payabte to Florida Department of State
' Due By May 1, 2696 )

9. MANAGING MEMBERS] MANAGERS - 18 . ADDITIONS /CHANGES B i

L MGR 3 Delele TILE 71 Ghange e
e UPTON, PETE NAME 000 474395

STREET AODRESS | 2614 MOUND AVE. STREET ADDRESS 3 B2y 18: OB ~8004R-005 e 08
CTV-ST-IP [PANAMA CITY FL 32405 CIFY-S1- 2P

TME MGRM 7 Delete wilE ] Change = T3 Adeir
NANE UPTCN, TRACEY M NARE

STREET ACDRESS 12614 MOUND AVE. STRECT ADDRESS _

OTY5T-2F  {PANAMA GITY FL 32405 CY-5T-21

The MIGRM o Oneee THE ) S CChange | [ Addi
HANE LUPTON, STEVEN J NAME

STREFT ADDRESS | 28114 MOUND AVE. STREET ADDRESS

CiT¢-5T-2P PANAMA CITY FL 32405 CITY-SF-2IP

TRE T peete it O Change  [Jads
HAME HAME

STREET ADIDAESS STRECT AGDRLSS

CITy-51- 2P CiTy-57-2iP

e ) 7 Delete e TlChange L A
MAE NAME

STREEY ADORCSS STREET ADDRESS

CTY-8T-2p i Civy-&1-2IP

TiTLE 1 Delete ’ i / Clohaege [ FRg
HAME NEME

STREET ADDRESS STREET Auf;xs/

CITY-8T-2 oIy -5

11 { hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statuies. | further certify that the infarmation
ndicated on this report is rue and accurate and that my signature shall have the same jegal offect as if made under calh: that | am a managing member or manager of the
fimited liability company of the receiver or trustee empowere executa this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 74 ﬁ ~206 350-87237

SIGNATURE AND TYPED OR PRINTED yAME OF SIGRING MANAGING }EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayimme Prona #




