2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000008275 Secretary of State
1. Entity Name
03-21-2006 90297 046 ****50.00
LA JARDIN MAINTENANCE, LLC
Principal Place of Business Mailing Address
6888 SKYLINE DRIVE 6888 SKYLINE DRIVE
VTR AR
2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #. elc. 1s1 MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
A0-23438373 Not Applicable
Zip - - Country I Counry . 5. Certficate.of Stag Dosired— [ — ';siese ggﬁ?:c;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 5 W F, \/AN Le,\/ o
oha N NEP .
E(E)RSHE' %AUHR}SI.Q E\S/EHIJREE Stieet Address (P.O. Box Number 1s Not Accepiable}
DELRAY BEACH, FL 33483 . ;
(888 SKylinve Driue
Cit Zip Cod
" Delrry Beach. FL | F3de

8. The ahove named entily submits this staiement {or the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE e 1 U f., b Yhe B Vang Lennep 3 /Oq /OGJ

Sl g, 1y|xul O pAted name of fernstorat ng-;miud ki apphcable (NOTE RLg slered Agent Signatie required when rensiatng) bl

FILE NOW"' FEE IS. $50.00
Make Check Payab!e to Flonda Department of State
. ‘ ‘Bue By May 1, 2006

5. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelete TLE [ Change  [Z} Addntion
NAME VAN LENNEP, JOHN NAME

STRECT ADDRESS (6888 SKYLINE DRIVE STREET ADDRESS

Giry-sl-z DELRAY BEACH FL 33446 CaTy-Si-2ip

TITLE O oelets TITLE O change  {J Addition
NAME NareE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Civy-SI-21p

it A 1 oelete WIE [ Change [ Addition
HAME - NAME o i

STREET ADDRESS SIREET ADDRESS

CiTY-ST-7IP CITY-ST-7IP

TITLE 3 oelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

e [ Detete TILE [ Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TITLE [l Change ] Addition
HAME NAME

STREE} ADDRESS STREET ADDRESS

chY-S1-2P CITY-ST-2IP

11. 1 hereby cerify that the information supplied wilh this filing does not qualify for the exernptions contained i Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Stalules,

SIGNATURE: *x&mif_\lamime%
-
SIGNATURE AND TYP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE D Cayinw Phone ¥
o - ]




