FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L0O5000005552 Secretary of State
1. Entity Name 07-19-2006 90092 015 ****50.00
CLEAN EM UP LANDSCAPING LAWN SERVICE LLC
Principal Place of Business Mailing Address
3961 BOURBON STREET 1916 SADDLE BROOK DR 2UUgy99¢
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
i
2. Principal Place of Business 3. Mailing Address HH
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172606 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, mby Applied For
.éESu -'bi Jd5) L-l 0‘ ‘ﬂ Not Applicable
Zip Courtry Zp Courtry 5. Centficate of Status Desired [ figgqm”"“a'
8. Name and Address of Cument Registerad Agent 7. Name and Address of Now Ragistorad Agent
Name
MYERS, REID
3961 BOURBON STREET Street Address {P.O. Box Number is Not Acceptable)
TAI_.LAHASSEE, FL 32303
City FL ] Zip Code

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

SIGNATURE
- Signatuie. Typed of prirted name of registered agent and litle § mpplicable. {NOTE: Rogistared Agent signahue required whan reinating) DATE
Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 3 Detete TMLE Cctange [ Addition
HAME MYERS, REID NAME
STREET ADDHESS | 3961 BOURBON STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2P
TALE 3 patete TILE DOchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TLE [ Delme TME Clchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CAY-ST-DP
HILE {J Defete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ATORESS
oTY-57-0P CITY-5F- 2P
TmE [ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-2P CITY-SE-2P
TE [ petete TLE Ol Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P COY-ST-TP

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and gccurate and that my signature shall have the same legal effect as if made under ocath; that 1 am a managing member or manager of the
{imited liability company or the r ver of trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dayume

SIGNATU.‘B_AEW:“EM

am ED NARE OF ER, CR REPRESENTATVE Date

Prone 8




