FILED

Sep 08, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Y f S
ANNUAL REPORT ecretary of State
of¢ 3¢ of¢ 2f¢
DOCUM EN-I- # L05000021 413 09-08-2006 90043 048 50.00
1. Entity Name
EXCLUSIVE LAWN & LANDSCAPE, LLC
qUlIUJR AU

Principal Place of Business Mailing Address
1263 GOLDEN LAKE ROAD, SUITE 134 1263 GOLDEN LAKE ROAD, SUITE 134
FT. MYERS, FL 33905 FT. MYERS, FL 33905
s e S 00 AR VL
155 S. W. 53rd Street P. 0. Box 132269 _

Suite, Apt. #, alc. Suite, ApL. #, al1c. 05162008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Cape Coral, 33914 Cape Coral, FL 33915 20-2425589 Not Applicable

Zie Country ap Country 5. Cenificate of Status Desired O Eesa'gg“:f::bm"

€. Name and Address of Current Regi d Agent 7. Name and Addross of New Registered Agent
Name
SPIEGEL & UTRERA, P A
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applcaple. (NOTE: Registared Agent Signature required when reinsiatng) DATE
Filing Fee is $50.00 Make chetk payabie to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE KXchange  [F Addition
NAME LUTTON, BARRY NAME
STREET ADORESS | 1263 GOLDEN LAKE ROAD, SUITE 134 smeeranoess | 155 S, W. 53rd Street
CIFY-ST-ZIP FT. MYERS, FL 33905 CITY-ST-2P Cape Coral, FL 33914
TILE 8T [ petete TTLE KXChange [ Addilion
NAME LUTTON, BARRY NAME S etale, i QPO )
STREET ADDRESS | 1263 GOLDEN LAKE ROAD, SUITE 134 sweeTaooress | 155 S. W. 53rd Street
orv-st-2¢ | FT. MYERS, FL 33805 CITY-51-7P Cape Coral, FL 33914
TITLE 1 velete 1ITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-ZP
TILE 3 Delete TIME I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-7IP
s [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delets TITLE O change 7] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the i ation supplied wit
indicated on this e is true and accurate g
limited liability compény or the receiver ol

his filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
[stee empowered (0 execute this report as required by Chapter 608, Florida Statules.

Barry Lutton 6/20/06 239-823-9756

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUTH TATIVE Date Daytme Phone ¢




