2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # L04000089334

1. Entity Name

B & H PANHANDLE LAWN SPRINKLER SERVICE LLC

ecretary

Principal Plzce of Business

478 TURNBERRY RD.
CANTONMENT, FL 32533

Mailing Address

478 TURNBERRY RD.
CANTONMENT, FL 32533

2. Principal Place of Busingss

3. Mailing Address

of State

04-01-2005 90155 018 ****55.00

ORI

Suite, Apl. #, etc. Suite, Apt. #, etc,

03142005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
,Q [»] _' { q_; L!- 6’ 7 b Not Applicabla
Zip Country Zip Country

[]1/ $5.00 Additional

§. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent T. Name and Address of Now Registered Agent

- "PARTRICK Houwarp® ~——

Swreat Address (P.0. Box Number is®Not Accepiable)
N N

1 PATRICK, HOWARD
478 TURNBERRY RD.
CANTONMENT, FL 32533

City FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing its registerad cfiice ar ragistered agent, et both, in the State ol Flarida. | am tamifiar with, and accept
the obligations of registerad agent.

SIGNATURE —_ _ i i _ _
Signature, typed of printed name of reg| agent and titia it (NQTE: Rogistarad Agent signature raquired wita rainelating)

Filing Fee is $50.00

Due by May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete e . Bunge [ Atdlion
NANE PATRICK, HOWARD NAE A Rf K tCKk, HowaAaRrRD
STREET ADDRESS | 478 TURNBERRY RD. STREET ADURESS u {) /
CTY-ST-2P CANTONMENT, FL. 32533 omy-ST-7P
RILE MGRM 7 petete TIE [Brthnge [ Addlicn
NAVE PATRICK, BARBARA HAE PARTRICK, BARBARA
STREET ADDRESS | 478 TURNBERRY RD. STREET ADDRESS O O
CITY-ST-2P CANTONMENT, FL 32533 CIrY-ST-29
WLE [ Detete e (3 change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
ory-si-ap .| - ) oiIY-ST-2P J)ﬂ/Q‘S}L U OJ’)(Q, ﬂaﬂ
e [ Dalete THLE Adition
NAME NAME K ' .
STREET ADDRESS STREET ADDRESS & - @4 - ~
CITY-ST-2P CITY-ST-2P
TTE [ pefete ANE bZIA C[ 4\_/6-/-1-/ Wdikion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-2P CiTY-ST-2P
TTE [ pelete TE Wdition
NANE . NAME
STREET ADDRESS ‘ SIREET ADURESS
CITY-ST-2P CITY-sT-2P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further aartity that the information
ingicatad on this raport is true and accurato and that my signature shall have the same legal affec! as il made under calh; that | am a managing member or manager of the
limited fability company or the recaiver or trusiee empowerad to axecuta this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . Uowand 4, Poilck FPOAR

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OF AUTHORZED REPRESENTATIVE Qaytime Phona #

3/Zfos5
[ oad




