FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000008183
1. Entity Name . - ‘ 05-11-2006 90015 Q49 ****50.00
MASTIN CROPPER LAWN SERVICES LLC
Principal Placa of Business Mailing Address
207 SCOOTER DR 207 SCOOTER DR =
PANAMA CITY BEACH, AL 32408 US PANAMA CITY BEACH, FL 32408
T s LR T
22( Seom Gabiel &F 22\ Do Galieel SF :
Suite, Apt, #, atc. Suite, Apt. #, atc. 05022006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEI Number Applied For
Cu[y Reack “Buome. d“La —EQ:U/L\ 20 -2501 2% | Not Applicable
Zip - | Counuy Zip Country ; . $5.00 Acditicnal
22413 .4 (3 —g 5. Certificate of Status Desired £ Fee Required
‘ 6. Name and Addreds of Current Registered Agent M) 7. Name and Address of New Registered Agent
. Name
CROPPER:MASTIN T
207 SCOOTER DR Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH. FL 32408
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen, o¢ both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .
SIGNATURE __ 7 efé / — ‘ 7 5/ 3/ [0)/2)
W.w;\w%uwﬁwmwmww. {NQTE: Rogistorad Agont signatum requined wher reinsiating) b ghE
Filing Foo Is $50.00 ' Make check payable to
- Due by Septeniber 6, 2006 ) - Florida Department of State
8. — MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TE MRG ' O Derete e Mmes i A Change [ Adilion
NAE CROPPER, MASTIN T NAME Crogeec | Maskn +
STREET ADDRESS | 207 SCOOTER DR STRETADORESS [ 224 o (ebetel SF
Giv-s1-2p | PANAMA CITY BEACH, FL 32408 V-0 [Pawom e Cabg Beaek ©1 32413
TIE ] Delete TME [OJcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-2P CITY-ST-ZP
TLE O pelete HILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
TME [ Delete TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$1-2IP
TmE 7 Detete e [l Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-ze CITY-St-21p
TITLE 0O Detete Tme {dChange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
QITY-§7-2IP CIVY-ST-7P

11. | hereby ceniz.mal the information supplied with this filing does not qualify for tha examptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahustes.

SIGNATURE: _ —F et s]gJoe  (gyrm-5%!

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




