2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # 104000078763 Jan 18, 2006 08:00 AM
+ Bt e Secretary of State
ANNAN LANDSCAPE CO., LLC.
Principat Place of éusiness - Mailing Address T
991 EXPLORER COVE STE 133 . 891 EXPLORER COVE STE 133
e e A
2, Prngipa) Place ot Busingss 3. Maiti;lg Address
Suite, Apt. #, el , ' T Sume, Apt. B, o, ” 18t MOORE CREEDS3 (10/05)
Cly & Stae — Chy & St B %, FE) Nomb Apphied Fo
ity & State ) | 4 & State T 1623134 | | I_Lﬁ.%:agﬁiz
Zie Country Zip Country L& Certificate of Status Desired 3 gese-ggq ::?:‘;ﬂanal
[ 8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Hgiis-tered Agent —
r Name
ngAAﬂNﬁggv?{TEED COURT Sueel Address (P.O. Box Number »s Nol Aceplabie) 7
WINTER SPRINGS FL 32708 ' —
Ty ' FL I Zin Code

8. 1he above named entity submits this statement ior the purpese of changing its registerad office ar registered agent, or both, in the State of Florida, +am Familiar with, and e
the obligations of registered agent.

SIGNATURE
Sgualuré, lyped of prifted nama of regsisted agent and Yle ¥ applicable. INGTE. Rugrslares Agant sigrityre taquired when remsiatng] DATE _
. FILE NOWI FEETS $5000 . . . ..
Make Check Payable to Florida Department of State
o e T ple By May 1 ' T
. . oD e PR R ] B N s 3
g. MANAGING MEMBERS { MANAGERS ] 0. . A0DITIONS § CHANGES -
TE MGRM O3 oelete TiTLE [1Change  CJac=
NAME ANNAN, SCOTT o HAME
STREET ADDRESS {204 ARROWHEAD COURT STREES ADDRESS
CrY-ST-ZP JWINTER SPRINGS FL 32708 omrsrar o
TLE [ petete TIE - . Ochnge  [Jac
NAME NAME o HIOROn33015E
STREET ADORESS STREET ADDRESS 01/23/06-80015-011 50.00
CITY-ST-2P _ § cov-srze _ o N
T , R I Ipelere . Fma__ L . S I L I
NAE NAME
STREEY ADPRESS STREET ADURESS
CITY-57-27 - CITY-ST- 27 o L
TinLE [ petzte T [lchange A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P o CITY-57-29 L
HE 1 peiete TRE Do Or
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP 7 CiTY-§7-2IP '
WiE £ Delets mE T Change A
NAME NAME
STREET ADDRESS STAEET ADUFESS
CITY-ST-2IP o CATY-ST-2P

11. { hereby certify that the information supplied with this filing doss nat qualify for the exempticns confained in Seaction 152, Fionda Stawtes. | further cenily that the miormaticn
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if rade under oath, that | am a managing member ar manager &f the
fimited hability company or the paceiver or frusteg empowered to exacule this report as required by Chapter 808, Florida Statutes

7 L. Arnane | //zp/pz, Yy 7-236-T 20/

a MENACSEY MR AITTHORITED REEPOEFCENTATHIE ri i Oavtvie Phona ¥

SIGNATURE:

[ ——

T R REIE MY




