FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT S 3
DOCUMENT # L05000029206 ecretary of State
01-12-2006 90034 043 ****50.00

1. Eniity Name
PENTON STUMP GRINDING & LANDSCAPING LLC

Principal Place of Business Mailing Address

427 LAKEVIEW AVE 427 LAKEVIEW AVE &UUUUKNVY
CANTONMENT, FL 32533 CANTONMENT, FL 32533
T Ve AR G GO
Sl MAVILLA ST | 57216 MAYVILLA STT
Suite, Apt. #, elc. Suite, Apt. #, efc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State ] 4. FE! Number Applied For
_ EVSALOLH  FL PLpSACO A,Ft Use S5F 4ot Applicable
?g 2506 % Y ‘?‘% 2566 %’% Y7, //9 5. Certificate of Status Desired [ ?i-ggqlﬁf:dma‘
6, Name and Address of Current Registerod Agent 7. Name and Addross of New Registerad Agent
Narme

PENTON, SCOTT

427 LAKEVIEWAVE ¢ Sireet Address (P.O. Box Number is Not Acceptable)

Pty

CANTONMENT, FLi.32533

§ a Ciy FL | ZrCode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : ‘
Signature, typed of printed name of registaved agent and tte if apphcatile. (NOTE: Regsiarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due %y May 1, 2006 1 Florida Department of State
2. _"MANAGING MEMBERS/MANAGERS | K2 ADDITIONS/CHANGES
mE MGR Tl 1 petete TLE génange [ Addilion
WAE PENTON, SCOTT ' e 57 MAVILLA 577
STREET ADDRESS | 427 LAKEVIEW AVE STREET ADDRESS ) @
ov-sT7p | CANTONMENT, FL 32533 oTY-ST-2P PeEVsAcOLA, Fe- 3250
TALE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-S1-2P
mis [ Defete TMLE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TELE [ Change  [J Acditlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- ZIP
TLE O Delete MLE O change ] Addition
NAME ) NAME
STREET ADDRESS. STREET ADDRESS
CITY-SI-2P CIFY-ST-21P
ME ) ) [ velste TME [ Change ] Addiion
NAME a " " NAME
STREET ADDRESS -' 3 . STREET ADDRESS
CITY-S1-21P : EE . CITY-8T-2ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing membgr or manager of the
limited Kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 8‘ 5‘& s

SIGNATURE-—Z==—2- 535.:— Seo7T 220% (/00 3IF -SA#. 5

AIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MEMBER, R, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




