2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

Secretary of State

P SWCN";LI:AENT #105000007457 : 02-06-2006 90173 050 ****50.00
PRO-CARE LAWN SERVICE LLC
Principal Place of Business Mailing Address  &UUUJILD
2510 STATE AVE POBOX 524
PANAMA CITY, FL 32405 1S LYNN HAVEN, FL 32444 US
2 v s A0 O
Suite, Apt. #, elc. Suite, Apl. #, efc. 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
é .' 1 4 8 2— 3 4 4 Not Applicable
zZp Country Zp Country 5. Cerilicate of Status Desired [ ?g-ggqm:;“ma'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

HICKS, GEORGE

Licke  ficorae

Streat Address {P.0. Box Numnber is Not Acceptable)

A510 3TaTe HAve,

s Ca 1,

FL l s

8. The above named entity sublmits this statement for the purpose of changing its registared

the obligations of registered agent.
. A

SIGNATURE

office or registered agent, or bbth, in the State of Florida. 1 am familias with, and accept

o
Signature, typed or pm?d fname of regisierad egent and iitie f applcable.

{NOTE: Regislored Agenl signature raguired when remnstating)

Fliing Fee Is $50.00 '
Due by May 1, 2006

Make check payable to
Florida Department of State

+* MANAGING MEMBERS/MANAGERS

9. | - 10. ADDITIONS / CHANGES

TLE MGRM Sk 07 Delete me MG Ern [lChange [ Addition
NAME HICKS, GEG.B?E NAME }-}l‘ck,b, G co /'f <

STREET ADORESS {7526-COLERIOGE RD. SHEANES | 2570 STATE A<

CrTY-ST-7IP SCANAMACH, EL 32404 CITy-ST-21P %)W C "1\\. ) FL- 32 2_1_/05’

me MGRM O elete e M2 o [ Change [} Addition
NAME HICKS, JOSHUA NAME Hicls, George

STREET ADDRESS [-F528 COLERIDGE RD STREETADORESS | _22-4) S TATE <.,

oY-s1-20 | PANANA CITY, FC 32304 CITY-ST-7IP Oaaeeas CGby EL, 32405

TILE [ selete TITEE ’ ) O change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

City-st-29 CRY-ST-2P

VL [ Delete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TILE [ Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-8T1-2IP CITY-ST-ZIP

TLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-1P ory-st-zp

#1. | hereby cetiy that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature 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 irustea empawered to execute this repon as reqyired by Chapter 608, Florida Statutes.

}l\\clib

SIGNATURE: é <Tolg-<c

§5¢
. 785 -576%

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZE/REPRESENTATIVE

2-3-d

Daytima Phona ¥




