2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # 05000057611 Secretary of State
1. Entity Name
05-01-2006 90035 020 ****50.00

APPEARANCE PLUS LANDSCAPE AND LANDCARE LLC
Pringipal Place of Business Maiiing Address
5989 PALM CREEK DRIVE 5989 PALM CREEK DRIVE
e o Hll“l‘l |“ |Im |”" Ilm II”i “m Il!ll Iml ‘Il‘l |”|. 'III' “nll l“ ’“’
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)

Cily & State City 8 Siate 4. FEI Numhger Applied For

LD (05 - i25 Cib‘ 7 Not Applicable
Zip Country Zp Country 5. Certificate of Slalus Desired [ gigg 3:’;’;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent T

Name

REVELS, BRYAN B
5989 PALM CREEK DRIVE

Stieet Address (P.O. Box Nurnber is Not Acceptable)

WEEKI WACHEE FL 34607

City FL Zip Code

8. The above named entity submits thisstytemert r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio reglstered ) ‘
SIGNATURE agz [ 3%, BR?AU 8. QGVEL—S Ll-q Ol

3t H Iy ot nunle( nare of regutecad agenl and blle i applical egrsier o0l syanature reque win raNslating, Lot
1 | bl NOTE Req ad Agent ocf wi L ¥ DIATE

20 277 FILE NOWIN FEE 1S.$50.00 <° « .. =
Make Check Payable to- Florida Department of State.

5o W - Due By May1 2006 R e
9. e MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TILE MGH.”:?" S 1 pelete i ] Change {7 Addition
RAME REVELG;:BRYAN B NAME
STACET ADDRESS |5989 PALM CHEEK DRIVE STREST ADDRESS
oY-ST-2e VWEEKIWACHEE FL 34607 CIny-5T-71P
THIE R 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
Y- ST-7IP CITY-57- 2P
e —- Lo~ - . . _ N L _ A mr . X ~ L T Change [T Additicn
NAME NAME 7
STREET ADDRESS STREET ADDRESS
Ity -ST-2IP caY-sT-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
Y -ST-2IP CITY-ST-2P
TME [ pelete TIME [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2iP
THE O pelete TITLE O Change [ Adgition
HAME NAME '
STREET ADDRESS STREET ADDRESS
TITY-S7-2IF CITY-51-2IP

11. | hereby certity that the information supplied with this f;lmg does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | furlher certify that the information
indicated on this report 18 true and accurale apaihat signature shall have the same legal eflect as if mace under oath: that | am a ranaging member or manager of the
limiled liability compan the recetver or tr e, ered lo execute thig report as required by Chapler 608, Florida Siatutes

SIGNATURE: W(E RRvan 8. Reyed L4-A-0L 8:2-230"19’[8

SIGNATURE AND WPE(@R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daylime Fhone £




