2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # L05000011006 ecretary of State
- Entity Mame 04-07-2006 90216 027 ****50.00
CARDINAL LAWN SERVICE, L.L.C.
Principal Place of Business Mailing Address
6157 BARCLAY AVE. 6157 BARCLAY AVE.
SPRING HILL FL. 34609 SPRING HILL FL 34609
2. Principal Place of Business 3. Mailing Addres.s
Suile, Apt, #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05}
City & State City & Stale 4. FEI Number Applied For
10'3035 013 Not Applicable
Zp Couniry Zip Couniry 5. Cernificate of Status Desirec | $5‘00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EE?PS;\FERC?_E‘NYEAVEM B Stieet Addrass (P.C. Box Nurnber 13 Not Acceptable)

SPRING HILL FL 34609

; i i City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE =
Signatuza, ydud o perited naime of regrsterec agent ana hilo W applicable. (NOTE Regsiared Agenl signature requiled when renrsiabing) DATE
~ FILE NOW!!! FEE IS $50.00. )
Make Check Payable to Florida Department of State.
" - ', DueByMay1,2006 :
9, MANAGING MEMBERS {MANAGERS 10, ADDITIONS j CHANGES
TITLE MGRM O selere TITLE [ Change  [J Addition
NAME LEHDE, E. GENE NAME
STREET ADDRESS |6157.BARCLAY AVE. STREET AUDRESS
CT-s-ZP - |SPRING HILL FL 34609 CITY-5T-2IP
TILE O pelete TITLE [J Change  [C] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - ST- 2P CITy-ST-21P
TmE [ pelete TLE [ Change .1 Addition
MAME NAME
SIRLET ADGRESS : STREET AGDRESS : -
oY -ST-2IP CITY-ST-2IP
TITLE [ selete TITLE [IChange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7IP h CITY-ST-2iP
TITLE [ Delete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7- 7P CITY-51-2IP
THLE O Delpte THLE [ Change [ Addrion
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerity that the informalion supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report is irue and accurate and that my signature shaill 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 trustee empowered {o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: €. Xeme Yulobh £ GEve LENDE 2-31-06-  363-239-7302

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daylme Phana #




