FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

ecr f
DOCUMENT # L05000037658 cretary of State
1. Enfity Name 04-24-2006 90056 007 ****55.00
JOHN ALLEN LAWN & TREE SERVICE, LLC
Principal Place of Business Mailing Address yyyvua—-
393 ORANGE LANE 393 ORANGE LANE
CASSELBERRY, FL. 32707 CASSELBERRY, FL 32707
It i
s TS s R EL DR OGO KN
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number | Applied For
G- oaqu~_3j5 Not Applicable
Zip Country Zp Couniry 5. Centficate of Stanss Desired ] f:ggq Addidonal
6. Name and Addreas of Current Rogistered Agemt 7. Name and Address of New Registerod Agent
Name
ALLEN, JOHNNY S
393 ORANGE LANE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL. 32707
City FL I Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typad or pintad name of registered agent and titke i applicable. (NOTE: Ropistorad AQent SOnatne roquined when renatating} DATE

Filing Foe Is $50.00 Make check payzble to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 1. ADDITIONS /CHANGES
TME MGRM ) [3 Delete 1MLE Ol change T Addition
NAME ALLEN, JOHNNY S NAME
STREET ADDRESS | 393 ORANGE LANE STREET ADDAESS
CITY-ST-7P CASSELBERRY, FL 32707 CAY-ST-DP
TMLE O petete TWLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-7IP
TME [ Delete TLE [Jchange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CATY-ST-2P
TME O telete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CY-ST-2p
mME [ Detete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ Delete THLE [ Ghange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP Ciy-S1-29

11. | hereby ceﬂig that the information supplied with this filing. does not qualify.for. the exampticns contained in Chapler 119, Florida Statutes: | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparty of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSBME:john Allen ii fg{h«// ﬁlﬂv qk{q!m Ho1-33V-5 750

AND TYPED OR PRINTED NAME Wnﬂﬁ&tm.mﬂ; ATVE Daytima Phore #




