FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000046562 04-25-2006 90018 027 ****50.00
1. Entity Name
FALKNER FARM FLORIDA TREE & LANDSCAPE, LLC
Principal Piace of Business Mailing Address y |
25250 ST. ROAD 64 25250 ST. ROAD 64 60034 948
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
R s LA
Suite, Apt. #, etc. Suite, Apt. #, elc, 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65~-1250052 Not Applicable
Zie Countey e Country 5. Certificate of Status Desired O ?ese.ggq ;f:;ﬁo"ﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ALEXANDER, AMY S
2070 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, Fl. 34237

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tita il applicable. (NOTE: Registered Agenl signatura required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TLE Change  [J Addition
NAME FALKNER, THOMAS HAME 10715 RIVERBANK TERRACE
STREET ADDRESS { 6911 RIVERSEDGE STREET CIRCLE STREET ADDRESS BRADENTON FL 34212
CITY-ST-2IP BRADENTON, FL 34202 CITY-S1-2P
TITLE MGRM J Delete TITLE O change [ Addition
NAME FALKNER, CHRIS NAME
STREET ADDRESS | 25250 ST. ROAD 64 STREET ADDRESS
Ciry-57- 27 MYAKKA CITY, FL 34251 Cy-537-21P
TME £ etete e {JChange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2p
TITLE [ Delete TITLE I Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§r-21p
TITLE [ pelete HTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CIrY-S§1-21P
TITLE 1 Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 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 oath; that | am a managing member or manager of the
fimited liability company or tha receiver or trusl powered to execute this report as required by Chapter 508, Florida Siatutes.

SIGNATURE: Y0-0L It 2506~92

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING MANAGING MEMBEH,{AANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




