2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
07,2006 8:00 am

DOCUMENT #L05000018958

4. Entity Nama

MILLER'S LAWNS & MORE, LLC

%
ecretary of State

09-07-2006 90036 034 ****50.00

Principal Place of Business

3217 FORESTBROOK DRIVE NORTH
LAKELAND, FL. 33811

Maifing Address

LAKELAND, FL 3381t

3217 FORESTBROOK DRIVE NORTH

2. Principal Place of Business 3. Mailing Address

LT T

Suite, Apt. #, etc. Suite, Apt. #, ete.

08162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Number Applied For
244 580] Not Apphoabie
Zp Country Zp Country 5. Cortificate of Statve Desied (] ?g'go Addional
6. Name and Addrass of Current Reglstored Agent 7. Name and Address of Now Registersd Agont
Name
MILLER, BARBARA |, -"- _ e e
2T FORESTBROOK DRIVE' NORTH - Street Address (P.0. Box Number is Not Acceptablo)
LAKELAND, FL 33811 -
City FL , Zip Code

8. The above named antity sutm,té Ihls statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registerad ageqt

SIGNATURE’
swnmqp-dawwmdwwuwonw. (NOTE: Ry Agert tir recpired g DATE
Fiung! ls$50.001"‘-' Make check payable to
Due y. her 6, 2006 Florida Departmant of State
. .i.
9. e MANAGING MEMBERSI MANAGERS 10. ADDITIONS fCHANGES
TINE MGRM O Delete TME [change [ Adeition
NAME MILLER, BARBARA L NAME
STREETADDRESS | 3217 FORESTBROOK DRIVE NORTH STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33811 cIry-§1-219
TILE MGRM O betete WIE ] Change [ Addition
NAME MILLER, CHARLES NAME
STEET ADBRESS | 3217 FORESTBROOK DRIVE NORTH STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33811 ¢rY-S1-21P
TME 1 Delete IME O3 Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OITY.ST-2IP CITY- ST-Z1P ) . )
TmE 1 Detete TME O Ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-$1-2P CITY-S1-21P
TILE 1 Detete ME [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 2P
e [ Delete TE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2°9 CITY-ST-ZIP
11. | horeby certily that tha information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Stantes. | turther certify that the information
indicated on this report istrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha

limited liability cornpany or the receiver or trustee empower

SIGNATURES] ”@CU Ao 42

fo exacute this raport &3 raquired by Chapter 608, Aorida Statutes.

)

4/3,10@ 8L3-600-987/

TYFED OR PRINTED NAME OF SIGHING MANACING MEMAER, MAMAGER, ORt AUTHORIZED REPRESENTATIVE

Caytims Phone #




