'2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT . .

o fea by
DOCUMENT #L05000012479 R
1. Entity Name 06 H
EXPRESS LAWN & MORE, LL.C. AR28 ayyy 55
~ L L HL.
f Y OF g -
Principal Place of Business Mailing Address AJ L A"!A q E F { gﬁ;ﬂl
2152 FAULK DR. .0. BOX 180970 o
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318
T A GO IR0 NG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4, FEI umber Applied For
' . P? 15 ch FHRe, Not Applicable
Ziv Country e Country 5. Certificala of Status Desired Eeseggq Addionat
6. Namao and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
WILLIAMS, RON
2152 FAULK DR. Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changung its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
ignature, lypad or printed name of registered sgert and title if applicable. [NOTE: Registered Agani signaturs raquirad when reinstating) DATE
FHing Fee i3 $50.00 Mako check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. i ADDITIONS /CHANGES
TILE MGR 7 peteze TME [ thange [ Addition
NAME WILLIAMS, RON NAME
STREET ADDRESS | 2152 FAULK DR, STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-5T-2IP
THLE 3 Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
’ o5 {0
CITY-ST-2P CITY-5T-2P 3. U
TME, ] Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST 2P CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMLE [ pelete WITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-S1-2IP CITY-51-2IP
TILE [3 Desete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

11. [ hareby certify that the information supplied 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 true and accurate and that my,signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusl acute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ¥{} 3 Hg -Oh

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




