2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 17,2006 8:00 am

DOCUMENT # L05000048267 ecretary of State
1. Entiy Name 04-17-2006 90034 042 ****50.00
STOUT & SONS LANDSCAPING & BCBCAT SERVICE LLC
Principal Place of Business Mailing Addréss
5387 COLBRIGHT RD 5387 COLBRIGHT RD -
o o Hll”l“ |H ||‘|“M “’“ ||m Ilm IIN m“ II“I “lll |MH||||’ m III’
2. Principal Prace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, alc. 15t MOORE CRZE0Q83 (10/05)
City & State City & State 4. FE} Number Apptied For
,, M Not Applicable
P Lountry Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOUT, PAMELA

5387 COLBR'GHT RD Street Address (P.C. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL Zip Code

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

SIGNATURE

Sigraiure, tyPea o prived name of eyitered agent and e applicable, {NOTE. Registered Agen! signature required when remnstubeng} DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS JCHANGES

TITLE MGR L 3 pelete TLE [ Change (] Addition
HAME STOUT, CHARLES E JR NAVE

STREET ADDRESS | 5387 COLBRIGHT RD STREET ADDRESS

CIV-81-2° | LAKE WORTH FL 33467 CITY-§1-2p

TITLE MGRM ] Delere HILE [ Change  [3 Addition
NAME STOUT, CHARLES E SR NAME

STREET ADDRESS |5387 COLBRIGHT RD STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP

e [ belets TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREFT ADGAESS

CiTY-ST1-21P CHY-5T-2IP

TILE . 1 Delete TITLE 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

e [ pelete e [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2I8 CITY-ST-21P

TIne 3 Delete ITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-$1-2IP CITY-ST-ZIP

11. 1 hersby certity that the information supplied with this fil
accurgte and that

~does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
_shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d lo exgtdte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fiia:% % W 7/4(2 A A s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uayhme Phone &




