FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT
° __ ecretary of State

DEOCNUMENT # L0500004324g o 04-17-2006 90042 Q08 ****50.00
1. Entity Name
SUNCOAST LAWN CARE "LLC"
Principal Place of Business Mailing Address T
2905 WOODPINE CIRCLE 2905 WOODPINE CIRCLE
SARASOTA, FL 34231 U5 SARASOTA, FL 34231 US
s R GG WOAM AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 {11/05)

City & State City & State 4, FEI Number Applied For

q(a@ Not Applicable
Zip Country Zip Country 5. Ce rlmcale of Status Desired 0 giggq l.Ju::ieddiuona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Hama
MCNEIL, KEVIN R
2905 WOOQDPINE CIRCLE Street Address {P.O. Box Number is Not Acceptable)}
SARASOTA, FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Fiorica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prinied name of regislered agent and litle if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2008 Florida Cepartmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE O change [ Addition
NAME MCNEIL, KEVIN R NAME
STREET ADDRESS | 2905 WOODPINE CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34231 CITY-57-2IP
TILE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S7-2P
TITLE O pelete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-2IP
TINLE . O velete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
TITLE 0O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE Cchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby centify that the information suppligd with this filing does not gulifyfior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my slgnalure all higve the same legal effect as if made under cath; that | am & managing member or manager of the
limited lability company or the rece r or pustee empowergd 1O his report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 47 - Kepn metveil 2206 ?“//*@%ar/fa

SIGNATURE AND TYPED-0R FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




