.-2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 20, 2006 08:00 AM
DOCUMENT # L040000939854 NG Secretary of State

1. Entity Name

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

Principal Place of Business Mailing Addréss
5392 MAHAN DRIVE 5392 MAHAN DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
01032006 No Chg-LLC CR2ED83 (11/05)
DO NOT WR'TE IN TH IS SPACE 4. FEiNumber Appliad For
57-1217603 Not Applicable

- $5.00 additional
5. Certificate of Status Desired d Fee Required

6. Nama and Addrass of Current Registared Agent

£502 MAHAN DRIVE DO NOT WRITE
TALLAHASSEE, FL 32308 : IN THI S SP ACE

8. The above named entity submits this statement for the purposa of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agant.

SIGNATURE
Stgnature, typed ar printed name of registered agent and title ¥ applicable. (MNOTE. Registereg Agent signature raquired when refnstaiing) DATE

Filing Fee is $50.00

Due by May 1, 2006
8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ASHLEY, KEVIN O
SYREEY ADDRESS | 5382 MAHAN DRIVE
GnesT-ZP | TALLAHASSEE, FL 32308 HOO00393785

. At o gy ke -

— 01/ 25/06-E0014-018 50.00
NAME
STREET ADDRESS
GiTY-8T- 8P
TALE
NAME

—— DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2iF

THE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

4. | heretwy certly that the mformation supplied with Lhis filing does not quatily for ie exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurata and that my signeture 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 trustes smpowered to execule this report as required by Chapter 808, Florida Statutas.

SIGNATURE. 2 /7 %ﬁ 1/ /Q/ﬁmé (g8 029927294

SIGNATURE AND TYPED OR PRINTED NAME OF E‘)’IGN}NG MAN}O){UG BER, OR AUTHORIZED REPRESENTATIVE Daytime Phene 4




