2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L05000006113

1. Entity Name
DEASON LAWN CARE LLC

ecretary of State

04-17-2006 90044 012 ****55.00

Principal Place of Business

20484 SE THOMAS LEATH AVE
BLOUNTSTOWN, FL 32424

Mailing Address

20484 SE THOMAS LEATH AVE
BLOUNTSTOWN, FL 32424

2. Principal Place of Business 3. Mailing Address

R RRRR TR A

Suite, Ap1. #, etc. Suite, Apt. #, etc.

04142006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
5932AV4AH3 [ {Rot roplcabis
2 Country Zip Couniry 3. Centificate of Status Desired [V giggqmm
8. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
I _ Name — _ — —
DEASON, ROBERT W JR
20484 SE THOMAS LEATH AVE Street Address {P.O. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE
Sighature, typsd o printed name of ragisterad agent and ke 1 Applcabls. {NOTE: Regigtaned Agent signmute reguired when resdiating) DATE

Filing Fee s $50.00 MaKe check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ pelete MLE [JChange [ Addition
NAME DEASON, ROBERT WJR NAME
STREES ADDRESS | 20484 SE THOMAS LEATH AVE STREEY ADDRESS
CITy-S7-2P BLOUNTSTOWN, FL 32424 CITY-ST-2P
TITLE [ pelee TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE 2 Delete e Dichange [ Addition
RAME HAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2P ey -S7-2P
TE [J Deiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME 7 oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2F
TME (1 oelete TLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-§7-2P

11. { hereby certily that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Forida Statutes. | further certity that the inforrnation
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the

limited liability compary or the receiver or trustee empowered 10 execute $his report as required by Chapter 608, Rorida Statutes.

SIGNATURE: V‘\&R\Am Robert W Decson ¢ 4//3/0( g50- 614 -8456

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Dayumne Phora #




