-~

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # L05000040842 Secretary of State
1. Entity Name
ROY'S LAWN SERVICE, LLC 05-04-2006 90032 001 ****50.00
Principal Place of Business Mailing Address
2943 BILOXI TRAIL 2943 BILOX) TRAIL : L. T T T T T
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 '
i 1|

e T

Suite, Apt. #,etc” J 7 Suite, Apt, #, etc. 04252008  Chg-LLC CRIE0B3 (11/05)

City & State City & State 4. FEl Nygber Applied For

- 27(‘// 3 3 6 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (|| Eg'ggqmm"“'
8. Neme and Address of Current Reglstered Agent- - : - 7. Name and Address of Now Registeted Agent -

Name

VACHON, ROY W .
2943 BILOXI TRAIL Street Address (P.O. Box Number is Not Accaptable)

MIDDLEBURG, FL 32068

Gity FL | Zip Code

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

2o

SIGNATURE

Signeturo, typad or printad name of registered agent and tda i apphicalse. {NOTE: Registarad Agen! signaturs required when renstating) DATE
Filing Fee Is $50.00 Meke check payable to
Dug by May 1, 2006 Florida Department of State
= vi s
9 s MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
e MGR O oelete MmE [ Change [ Addition
NAME | YAcHON, ROY W NAME
STREET ADDRESS | 2843 BILOX| TRAIL STREET ADDRESS
orv-st-zp | AIDDLEBURG, FL 32068 €mY-sT-IP
e ey 7 pelete TME Cctange [ Acdition
NAME i NAME
STREEY ADDRESS ¢ STREET ADDRESS
CTY-51-2P h oTY-ST-7IP
TMLE [ petete TIRLE Ochange [ addition
NAME NAME
STREET ADDRESS - T 7 | STEETADDRESS | -
CITY-ST-2P CITY-ST-2P
TITLE 3 Deete TME [dctange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIY-ST-29 ' CITY-5T-2F
TmE [ peete TMLE [ Change [ Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2P
TTLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2° CITY-51-2P

11. | hereby certify that the information supplied with thigAfling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report | e and accurate gnd th y signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or eceiver or istee gffipowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: |

TYPED OR NAME OF 4G MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Prione #




