FILED
2096 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

. ANNUAL REPORT (AR)

DOCUMENT # L05000008651 ecretary of State
1. Entity Name 04-04-2006 90011 023 ****50.00
PRECISION LAWN AND TREE SERVICE LLC
Principal Place of Business Mailing Address
45815 QAK ST. P.Q. BOX 782 .. . ”
o T Hll“l“ |”|Im |””||”I Ilm "H‘“m ||“| m’l IUl\ Ilm “lllm““'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
e U VSY Not Applicable
Zp Counity Zip Couniry 5. Centificate ¢f Status Desired O  $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - NI AN
WATKINS, PAUL A SR.
45815 OAK ST Street Address (P.C. Bo‘ \umlter 15 No’ Accggtable)
PAISLEY FL 32767 \ \) 1\ \ -
" U
. City FL | Zip Coce

8. The above named enmy submlts lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 2
Sqgnalure, lyped o1 pruded ndme of registered agent and ile it apphcsbla. {NOTE. Aegistered Agent signature required whaen tensluting} DATE

SR . FILE NOW!l! FEE IS $50.00
2 ' Make Check Payable to Florida Department of State.
. g".' Due By May 1, 2006 -

9. MANAG!NG MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TIne MGRM . [ Delete TILE [JChange  {] Addition
NAME WATKINS, PAUL A SR. NAME

STREET ADDRESS | 45815 OAK ST. STREET ADDRESS
TOMY-ST-IF |PAISLEY FL 32767 CITY-SF-2IP

TMiE [ pelete TITLE [ Change  [) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7- 2P

T ) Delete e [ Change [ Addition
BAME = ——mmefr———— - - - N e T = - -
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

e O Delete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-21P

TmE [ Delete Tme Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE 3 Detete T [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-51-2P CIFY-5T-2IP

11. 1 hereby certfy that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true angd accurate and that my signature shall have the same legal effect as if made undar oath: that | am a managing member or manager of the
Timited liability company or 1 eiver or lrustee empowerel 1g execule 1his report as required by Chapter 608, Florida Slatutes.

SIGNATURE: p% WonH(mS‘ =N-06 32— Yss-94599

Qlf‘NATHRF AND TVPEN (B PRINTEDN NAME OOF CICKNIEA MiNa™a,: MEVMBRED IIAMA(‘FR OR AMITHARIZED REPRACSEFNTATIVE Naw e e i




