2006 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

[ ;
DOCUMENT # L05000036501 SECR“—f ILED
1. Entity Name . . ETAF Y OF STATE
OIVISION 5F CORPARATIONS
CHACONIA LANDSCAPING, LLC 06
DEC12 aM o 16

Principal Place of Business Mailing Addrass
1558 PINEHURST DRIVE 1558 PINEHURST DRIVE
U RHA R0
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, ApL. #, elC. 15t MOORE CR2E083 (10/05)

City & State City & State 2 £El Numper Agplied For

- 5El - Ob I 22 2 4 Nat Applicanle
dp Counury ap Couniry 5. Certificate of Status Desired O gfe.ggq “;fég“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg%%gﬁ%ﬁbgg#ggl%g Streat Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City ) FL pr Code

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

p

SIGNATURE
DATE
9. ADDITIONS /CHANGES
me VS {1 Delete e Ol Crange ] Addition
NAvE W1 LS FArISepsen NAME
STREET ADDRESS | {374 %~ VN ER ST )/2— - STREET ADDRESS 6
CITY-ST- 70 EpES EZLBLR A ;=4 B2 ]o7 ciry-S1-2P 07 17 06 Qdoqg 004 50 A
it ! [ Deete e / / [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S87-2IP CITY-ST-2IP
TITLE O pelete MLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TME [ pelete TLE [Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-57-2p CrY-ST-7F
me [T pelete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S7-2IF
WILE O oelete mLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

L

- 3

11, | hereby certify that the information supptied with this filing does not qualify for the axempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trugfand agrurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company orthfe’ recefer or trustee empy weredﬁ execute jhis report as required by Chaptaer 608, Fiorida Statutes.

A . / M |
SIGNATURE: %\h/ign L/ﬁtﬁ{ A L / g E-30 06 Lo 7= 5= Aoy

E R, OR AUT! REPRESENTATIVE Date Caytime Phone # !




