- FILED
12006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

. ANNUAL REPORT ecretary of State

PgigNl;Jm]:AENT # L0500005721 9 04-07-2006 90217 017 ****50.00
TERRA CARE LAWNS AND LANDSCAPING, LLC
Principal Place of Business Mailing Address
4550 BEDFORD ROAD 4550 BEDFORD ROAD
SANFORD, F1. 32773 SANFORD, FL 32773
F e S VR NR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
o/-0851)77 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cartificate of Status Desired O Foo Requira:; jana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BROCKWELL, MARK

4550 BEDFORD ROAD - Street Address {P.O. Box Numoer is Not Accepiable)

SANFORD, FL 32773

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicatle. {NOTE: Regisierad Agent signature required when reinstating} DATE

Filing Fe% is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. Y. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TLE MGRM' “r:. O pelete TILE O change  {J Aduition
NAME BROCKWE%. MARK NAME
STREET ADDRESS | 4550 BEDFQRD ROAD STREET ADDRESS
CITY-ST-2P SANFORD, FLi 32773 CITY-ST- 2P
TILE MGRM . & 3 Delete TITLE [ Change ] Addition
NAME MATTHEWS, ANTHONY HAME
STAEET ADDRESS | 4550 BEDFORD ROAD STREET ADDRESS
CITY-ST-21P SANFORD, FL 32773 CITY-57-2tP
TILE O pelete TE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$7-2IP CTY-S1-2P
TILE O velete TITLE DOl change ] Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 2P CIY-51-21

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repori is true and accurate and that my signzture shall have tha same legal affect as it made under oath; that | am a managing member er manager of the
limited figbility company or the receiver or frustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF

i )?ﬂ'chgffl, [hise f[?ﬁ/r?é Y0 7-330-9000
Date

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢




