FILED

2006 LIMITED LIABILITY COMPANY Jun 14, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000000469

1. Entity Name
SUNCOAST LAWN MAINTENANCE LL.C.

Principal Place of Business Mailing Address
7114 N. TAMPANIA AVE. 7114 N. TAMPANIA AVE.
TAMPA FL 33614 TAMPA FL 33614

Secretary of State

06-14-2006 90257 023 ****50.00

ey

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt, #, etg, Suite, Apt. #, etc. 15t MOORE CAZ2E0a3 (10/05)
Cily & Siate City & Siate 4. FE| Number : Apglied For
/3 —f 29 L._} r Non Applicabie
- C -
& ouniry ap Country 5. Certilicate of Status Desired [ $5.00 acaiona
Fee Required
6. Nome and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
- JONES;- JACK== e im e i w L - . — —
_ 71 14 N TAMPAN|A AVE. B Street Addmsrs {P.O. Box 'Num-ber is No—t Acceptable) _ il
"TAMPA FL 33614
City FL l Zip Code

8:, The' above named enmy%ubrmls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
“the nbugahuns of regrstqted ageni.

SIGNATURE. _
= - Senslne. l-nmua_ IR AT G Rt £01 ARRNT (U T 3 ALPRCU . (NOTE Buymtrrad Aol S{IAHTH TRGKANC Whali IKGSLITVNT) DATE
8. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS | CHANGES
TmE ~[MGR O Delete T L Crange 7] Addilion
NAME JONES, JACK NAME
STRECTADDRESS [7114 N. TAMPANA AVE. SFRELT ADDAESS
oTy-st-2P | TAMPA FL.33614 CITY-ST. 2P
TILE MGRM mm HRLE . Ochange [ Addition
NAME MOORE, GARRY NAME
STREET ADDRESS [ROOG N. DAKOTA ST. STREET ADDRESS
CITY-ST- 2P TAMPA FL 33804 CITY-S7- 2P 3
™ 1 netes s [ Change+. [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDAESS
Ty SY-2P cory- ST
T s o I — O peen- _-B. nne - JE [3.Change ., [ Addition .}
NAME NAME
STREET ADORESS STRFET ADDRESS
Cily-ST-2IP CIFY-ST-2IP
Tme £ Detete TILE O change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY - ST- 207 CITY-ST- 79
TME 3 Deteter THLE {0 Change  {T] Addition
HAME NAME
STAEEI ADDAESS STREET ADDRESS
CITY-S3-2Ip GTy-S1-2

SIGNATURE:

Deen . 2

el

11. | hereby cerlify that the mtormalion supplied with this (iling does not quslily for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the information
indicated oo this report is true and accurata and that my signature shall have the same legal effact as it made under oalh: that | am a managing membar or manager of the
limited liability company of the receiver or lrusiee empowered lo execule 1his repor! as required by Chapler 608, Florida Statutes.

Jaca C

‘/*/f-oc Y23 -87e- pro0

—
d s wme

DR PRINTED NAME OF SIGMIRGTIANAGING MEMBER. MANAGER, GR AUTHORZED REPRESENTATIVE

Doytrna Phone 4




