2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ... 4+ May 15,2006 8:00 am

PSWCNUME-NT # LO5000027659 Secretary of State
. Enlity Name
: S AND S LANDSCAPING LLC 04-24-2006 90066 015 ****50.00
Principal Place of Business Mailing Aadress
8330 LUDLAM RO 8330 LUDLAM RD
LAUREL HILL FL 32567 LAUREL HILL FL 32567
[b)1 ig
8D L0 A L
2. Pringipal Place of Business 3. Mailing Agdress
Suite, Apt, #, exc. Suite, Apt. ¥, etc. 15t MOORE CR2E083 (10/05)
City & Stale City & Siate 4. FE{ Number Applied For
0'252 ) Sq 7 Nol Applicable
Zo Couniry Zo Country 8. Centiicate ol Sialus Desired [ feseggq":fd:dm"a’
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
g:}- ?(!)C&JLS&% EEOTHY Stwreer Address {P.O. Box Number is Nol Acceptable)
LAUREL HILL FL 33567 s T z
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its reqisiered office or registered agent, or bolh, in the Stale of Florida. | am lamiiar with, and accept
the obiigations of registerec agent, :

SIGNATURE
Tupnulure, YDEU Q1 [VIRIEC NIV OF fa eyt ] (gat i Ll T apohtal. CATE
: o 20
[} MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM M eleie Ocnnge ] Acdition
NAME STRICKLAND, TIMOTHY
STREET ADORESS |5330 LUDLAM RD STREET ADDRESS
CITY-ST-717 LAUREL HILL FL 32567 CITY-ST1-2P
e 7 oetete IE [ Change [ Adcition
NAME HAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
mr C— SR I X 1 . (L B — e e D Cranee | (] Addion
NAME N :
STREET ADDRESS STREET ADDRESS
Ciry-s1-29 CITY-ST- 20
TALE O oelete me [ Change [ Aduition
NAME HAME
STRELT ADDRESS SIREET ADDAESS
Ciry-s1-ap CITY-SI-2P
TIRLE ) perere WLE 1 Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
iy -S1-219 CITY-ST-2IP
TmE [ Defete TLE JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1. 29 CITY.ST- 29

11, 1 hereby certify thal the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenify that the infarrmation
mdicated on this report is true and accurate and that my signature shall have the same legal effect as il made under paih; hai | am a managing member or manager of the
limied hapility company of Ing/eceiver or lruslea empowsred o axacute this report as required by Chapler 608, Florida Statules.

SIGNATURE: __/usivwns ETmW Z ~(0-e

BIGNATURE AN/ TYPED o PRINTED NADE OF SIGNING d . OR AL REPRESENTATIVE

Daynma Frione £




