FILED
2006 LIMITED LIABILITY CGMPANY Feb 27,2006 8:00 am

ANNUAL REPORT {AR) Secretary of State

DOCUMENT # Le5000002983
1. Entity Name 02-06-2006 90177 015 ****50.00
GLEN'S BOBCAT & LAWN CARE, LLC
Principal Place of Business Mailing Addrass
32841 STATE ROAD 44 32841 STATE ROAD 44
DELAND FL 32718 222D DELAND FL 82RO~ 2 Z7.2.0 " -
i
AR AN TR

2. Prncipal Place of Business 4. Mailing Address .

Suite, Apl. #, &8, Suite. ApL ¥, aic. 15t MOORE CR2E083 (10/05)

City & Siate Cuty & State 4, FE! Numbpr Applied For

51056732 5Y [ Tocoeas
Zip . Couniry Zip Couniry ) . £5.00 Adgditional
5. Certficate of Siatus Desired [l Fee Required
§. Name and Adcress of Curreni Reglatered Agem 7. Name and Address of New Registsred Agent

= - 2 idevo- G Car/san

Stieel Addrass (P.0. Box Number is Not Acceplable)

2224l S K. _HAY |
D d AN D FL | %%% 20

~ TBELLUSO, MARK A
36051 SR 54 WEST
ZEPHYRHILLS FL 33541

8. The above named ertity submits this statement for the purpose of changing ils regisiered oflice or registered agent, o both, in the State of Florida. | am familiar wilh, and accept
Ihe obligations of regiglen nt.

SIGNATURE / 4 7{» ; a6

8, WDef OF Dintierd Auphg OF TSI 80 AQEM and Wie & aaphcaby . INGTE. Pugaiarec Agent sgndture «Sousrte whifl 10w Eats )
-l FLENOWI! FEE IS$50.00. .- -~
' Maki Check Payalile to-Florida Department of State |
R . RS . l!ue'By May1,201]‘8 Ve Ce o
2 VANAGING MEMBERS/MANAGERS 10. ' ADDITIONSICHANGES
nne MGR [ petete Tme [JCrange {7 Addttion
NAME CARLSON, LLOYD G RAME
STREET ADORESS | 32041 ST RD 44 STREET ADDRESS
om-si-1¢ | DELAND Pese- 22 72D ey 5120
e O petee HnE O chenge [ Asdition
NAME HAME
STREST ADORESS STREET ADERESS
CITv-§1-21 ey 1. 2P
me B L. . __Clnems _WmE . JcCnange [ Adgition
NAME NAME
$TREET ADDRESS STREET ADDRESS
LCy-Svze | [ - - - e @ CWY-ST-EP_ )L o e e e
TME O ostere mE [J Changs [ Addition
HAME HAME .
STRECT ADDRESS . § SRerT apDRESS
CHY-§1- 29 CITY-S7-2P
nne 3 Cetere TTE QO change (T Addition
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-S1.21P CiFy-ST.2P
TNE 0 Deter me O Cnange [ Addition
ANE KAVE :
STREET ADDRESS STREET ADORESS
Ty -S1-7@ cr-si-2p

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptlons comainad in Seclion 119, Florida Slatutes. | turthar certily thal the infarmation
indicated on Ihis repont is trus and accurate and that my signaturo shat have the sama lepal elfec! as it made under oath; that | am a managing member or manager of the
Irnited liability company or the raceiver or lrustea empowered 10 execute (his report as required by Chapier 608, Florida Samtes.

scnarne, aeh) £ Collped 2006 SniSpu- gttt




