2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000057053

1. Entity Name

LAWNSCAPES OF CENTRAL FLORIDA, LLC

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90032 036 ****50.00

Principal Place of Business

2090 WEST ATMORE CIRCLE
DELTONA FL 32725

Mailing Address

2080 WEST ATMORE CIRCLE
DELTONA FL 32725

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

1st MOORE CR2EQ83 (10/05)
Cily & State City & State 4. FE| Number Applied For
032 - 0% (‘,LH 2.0 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 55'00 4ddétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
LESSARD, STEVEN .
; Strest Add P.0O. Box Numb Not A tabl
2090 W. ATMORE C|HCLE reg ress [ ox Number is Not Acceptable)
DELTONA FL 32725
City - — L Zip Code

FL o

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, typed or printed naine of registered agent and ke it applicadle. (NOTE Regisiarea Agent signalure required when reinststng) DATE
a. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TinE MGR {1 Delete O Change [ Addition
NAME LESSARD, STEVEN NAME
STREET ADDRESS }2090 WEST ATMORE CIRCLE STREET ADDRESS
CITY-5T-21p DELTONA FL 32725 CITY-S7-2IP
TLE O Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CrY-ST-ZP
TTLE [ Delete TLE O Cnange (3 Addition
NAME o L NAME
STREET ADDRESS STREET ADDRESS - ) -
CITY-ST-2IP GITY-S7-2IP
TITLE [ Delete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE [ pelete TINE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Detete TImLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIYY-ST-2IP
11. | hereby certify that the information supplied with this fifing does not gualify for the exemptions contained in Section 119, Florida Stalutes. | further certity 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
limited liability company or the receiver or truslee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

2/ 3/ 0 & 356 9563rsy

SIGNATURE: _ AR~

SIGNATURE AND-FIFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date” Dayima Phone #




