2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # L04000082314 05-04-2005 90045 049 *#°55.00
1. Entity Name
TROPICAL LAWNCARE, LLC
Principal Place of Business Mailing Address kUUJIUUUL
308 JUPITER DRIVE 309 IUPITER DRIVE .
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 T
e M R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02282005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Number Applied For
[Nt Applicable
Zip Country Zp Country 5. Centficate of Status Desired ﬂ' ?g-gglm‘h“a‘
—“—— % Name and A of € Rey d Agent - - 7. Name and Add of New Regi d Agent - —
Name
SUTHERLAND, JOHN S
300 JUPITER DRIVE Street Address (P.O, Box Numbt;r is Not Acceptable)
SATELLITE BEAGH, FL 32937 £
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatira, typad of printed nama of regesared agent and blie £ appitania, (NOTE: Repeinred Agarn Signaliann recqunma whan renstang)

Filing Fee 18 $30.00
Due by May 1, 2005

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [J bewte e [Jchange  [[] Addilion
NAME SUTHERLAND, JOHN S NAME

STREET ADDRESS | 309 JUPITER DRIVE STREET ADDRESS

CrTY-S1-28 SATELLITE BEACH, FL 32837 CITY-ST-21P

TME 1 vekete TRE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-7P I CITY- 5127

e C1 Delete TmE _ ClcCtange (] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-51- 0P CIrY-ST-2°P

e O3 vekte inE CJ Crange 7] Additon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-5T- P

TmE [ Detete TME [T change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP v CITY-§T-2IP

TME [ pskets TME [dchangs {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-§1-2P CITY-5T-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity 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.

SIGNATUQEM%M%')m X < < /\ 3}6 f’( ) 14-159

oW PRINTEL RAME OF SIGNTNG MANAGING MEUBE, NANAGER, 0f AUTHORDED REPRESENTATIVE Daytma Frone 8




