2006 LIMITED LIABILITY CGNPANY
ANNUAL REPORT

DOCUMENT # L05000024225

1. Enlity Name

PROFESSIONAL LAWN CARE AND LANDSCAPING OF

NORTH FLORIDA, LLC

Principal Place of Busineas

12774 TURKEY ROQST RD
TALLAHASSEE, FL 32317

Mailing Address
12174 TURKEY ROOST RD
TALLAHASSEE, FL 32317

2. Principal Place of Business

3. Mailing Addrqss

Suite, Apt. #, gic.

Suite, Apt. &, olc.

FILED

May 25, 2006 8:00 am

Secretary of State

04-28-2006 90022 029 ****50.00

30008935

D ORI TR R

04242006 Chg-LLC CR2E0B3 (11/05)
City & State City & Siate 4, FE1 I‘?-nb-r Apphed For
. . - Y- 26 o3 7 Not Appircabia
Zip Caurury oy Country 5. Centificate of Status Dasired [ gzggﬂm'
6. Name and Atkiress of Current Registered Agent 7. Name snd Acdkd of New Raplst Agerd
- Nama
MOULTON, RICHARD K
12174 TURKEY ROOST RD Stresi Address {P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32317
‘ City FL | Zip Coda

8. The above named entity submits this siatament (or Lhe purpose of changing ita registered office or registered ageni. of bath, in the State of Florida. | am lamiiar with, &nd accent

the obligations of registered agent.

SIBNATURE L

",

'L,é}

BaIrnse, YPao of RAied hate

"
agem snd hie o INOTE:

DATE

Filing Poo Is$50.00 9 Maka check payable to
Due by May 1, 2000 Florida Departmont of State
9. MANAGING MEMBERS | MANAGERS 10. ADDTIONS/CHANGES
T3 MGR [ Deea TILE Othnge [ Addition
NAME MOULTON, RICHARD K RAME
STREET ADDRESS | 12174 TURKEY ROOST RD STREE | ADDRESS
corv-s1-ap | TALLAHASSEE, FL 32317 ary-si-ar
e O octete e Ocange [ Adition
NAME RAME
SIREET ADORESS | . STREES ADDRESS
¢ITY-§T-29 oy-st-ap
fng [} eiea THLE Ocrmnge [ Addiion
NAME HAML
STREE ADDPESS STREET ADDRESS
LiIY-S7-21F CHrY-51-7P
T O Derre 1ne O Crange [ Agcition
T nane - HAME ’
STREE ADORESS STREE) ADORESS
CIY-51-29 civ-Si-gp
TNLE 3 Delete TIMLE Cctange [ Addition
AN NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2P ary-s1-oF
ImE [ Detete e Dl change [ Adition
NAME NAME
STREET AnORESS | STREET ADDRESS
cary-si-op air-S1-ZP

11. | hereby cartily that the information supphied with 1his fiing coes not guatiy (o the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
urale pnd thal my signature shall have (he same legal eifect as i made under oalh; thal | am a managing mamber or manager of tha
empowered to axacute this repor as required by Chapter 608, Florida Siatules.

indicated on Lhis rapod is true and
limited liabikty company or tha r

SIGNATURE:

AUGHATURE AND

MANAGING MERBEN, MANAGEN, O AUTHOMZED REF RESENTATIVE




