2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L04000090781

1. Entity Name
UDELL'S LANDSCAPE SERVICE LLC

ecretary of State

04-26-2006 90024 048 ****50.00

Principal Place of Business

117 FLORIDA PARK DRIVE
PALM COAST, FL 32137

Mailing Address

14A LOUISVILLE DRIVE
PALM COAST, FL 32137

2. Principal Place of Business 3. Mailing Address

AR AN AN

Suite, Apt. #, etc. Suite, Apt. #, alc,

04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
— - -.8. Name and Address of Current Registered Agent . e e __T.. Name and Address of New Registered Agent
Name

UDELL, COREY J
14A LOUISVILLE DR
PALM COAST, FL FL

Streat Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for 1he purpcse of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad apent.

SIGNATURE
< Signaiure, typed o printed name of agenl and bile 1if (NOTE: Regsiered Ageni signatrg requred when renstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE {Jchange  {J Addilion
NAME UDELL, COREY J HAME
STREET ADDRESS | 14A LOUISVILLE DR STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-S1. 2IP
TITLE O peiele THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1.2IP
TLE O veleta TILE  Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S51- 2P CITY-ST-2IP
TiRLE [ oelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREES ADORESS
CITY-ST-21P CIFY-ST-2P

1. | heraby cetify that the information suppliad with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicatad on this report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or tha receiver or lrusies empowered (o execute this report as raquired by Chapter 608, Flerida Statutes,

OR AUT

sionature; Corey (setorf

REPRESENTATIVE Dats Daytime Phone #




ATTACHMENT
s 5 0035603

Palm Coast, F1 32164 MH; W D DO 0 QD q_g‘( .

Division of Corportations
P.O. Box 6478
Tallahassee, FL. 32314



