S -h

FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000043630 03-24-2006 90218 022 ****50.00

1. Entity Name

FARSTER LAWN SERVICE, LLC

Principal Place of Business Mailing Address

PO BOX 526 PO BOX 526

SAN MATEQ, FL 32187 SAN MATEOQ, FL 32187

e v EE QIR ETAVEA M
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182006 Chg-LLE CRZE083 (11/05)
Cily & Stale City & State 4. FEI Numper Applied For

-1&— l 5? g 66{ Not Applicable
Zip Couniry ap Country 5. Cerificate of Staws Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HAENFLER, JAMES A
20 N SUMMIT ST Street Address (P.O. Box Number is Not Acceplable)}

CRESCENT CITY, FL 32112

City F L rﬂp Code

8, The above named enlity submits thiz 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 obligations of regisiered agent.

SIGNATURE
.

v

L
Signature. typed or prnted name of regitered KNt and e f appleabie. (NOTE: Regatered Agent spnatwa requisd when renstatng) DATE

£ -
Filing Fee is $50.00
Due May 1, 2006

5 = MANAGING MEMBERS /MANAGERS 10. — ADDITIONS /CHANGES

TILE MGRM [ petete TLE [ Change [ Acdition
- NAME FARSTER, JAMES L NAME
~ STREET ADDRESS | PO BOX 526 . STREET ADDRESS
CrY-ST-2P SAN MATEO, FL 32187 cny-si-2p
TILE ] pelete TIHE [ change [ Acdition
HAME NAME i
STREES ADDRESS STREET ADDRESS
CITY ST P CiTY-ST-ZP
TILE [ pelete TILE [J Change [ Aadition
NAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GHY-ST.2P
TTLE [ petete ILE [ crange [ Adaition
KAME HAME
STREET ADDAESS STAEET ADDRESS
cY-51-28 4 ] cnv-s-ze
TITLE Oosee £ J Mt [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |*
CITY-ST. 2P CY-S1-2P
NILE O Delete TLE ’ O Change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P : HTY-S1- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is Irue and accurale and that niy signaiure shalt have the same legal effect ag if made under oath; that | am a managing member of manager of the
limied kability company or the receiver of frustee empowered to execule this report as reguired by Chapter 606, Florida Statutes. @8(0)

SIGNATURE: L /af, J %m,%‘ James L. Fardter Dm3-:20—0(n 328-0lbY.

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE / Daytrne Phone #

7



