2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000093954

1. Entity Name

SHAMROCK'S LANDSCAPING AND LAWN CARE, L.L.C.

Principal Place of Business Mailing Address

5392 MAHAN DRIVE
TALLAHASSEE, FL 32308

5392 MAHAN DRIVE
TALLAHASSEE, FL 32308

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90036 032 ****50.00

$B,0,,,,5/5109¢&

2. Principal Placa of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 04152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number ) Applhied For
| £0- 1219003 Not Applicable
o Cauntry Zp Country 5. Cortficate of Stztus Desired [ $5.00 Addrional
i - . - ... FeeRequired_ _
8. Nmandlddmaof(:unumnogllmudlgnm 7. NamundAddmsnofN&nReghtnndAgom
Name

ASHLEY, KEVIN O
5392 MAHAN DRIVE
TALLAHASSEE, FL 32308

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its regustered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printisd neme of regismned agent end (e I applicable. {NOTE: Ragistared AQent signatirs required when renazating)

DATE

v Filing Fee is $50:00

t
.

Mzke check payable to

¥ Due'by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS ) 10, ADDITIONS { CHANGES
TITLE MGR ¥ O Dakets TLE [l change [ Aadition
NAME ASHLEY, KEVIN O MAME
STREET ADORESS. | 5392 MAHAN DR!VE STREET ADDRESS
omv-snzp | TALLAHASSEE, FUx 32308 cY-ST-2P
me 37 1 pee e Ol Crange [ Addtion
NAME NAME
STREET ADDRESS 3 STREET ADORESS
CITY-ST-2P Cy-§1-2P
e - . [ etets - TMLE % e e - [ Crenga. [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S7-2P CITY-51-2P
THLE O Detete TME [ Cenge [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
Iy - S1- 2P omy-S1-2P
TLE 3 beete TME DO crange ) Addition
NAME e
STREET ADORESS STREET ADORESS
oTY-ST-2P CIFY-ST-2P
TME O Deleta TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-DP CHY-SsT-2ap

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Rorida Stalutes. | further certily that the information
indicsted on this report is true and accurate and that my signature shell have the same logal effect as if made under cath; that | am a managing member or manager of the
limited liability comparry or the recaiver or trustee empowerad 1o execute this report as required by Chapter 608, Forida Stahutes.

SIGNATURE; . %A

mmmwmmmemnm

6/-/ <05 (55D Fes 7 -7044

Daytine Phone §




