FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

‘DOCUMENT # L.05000059213 03-23-2006 90265 026 ****50.00

1. Entity Nama

COMPLETE LAWN & POOL MAINTENANCE, L.L.C.

~uUsg g

Principal Place of Business Mailing Address
1780 DRIFTWOOD POINT ROAD 1780 DRIFTWOOD POINT ROAD
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
R Y TRV WAL AR
203 cAS ROBLES GRANDE
Suite, Apt. #, etc. Suitg, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
‘ ANTR R08A BEACH , FL | 20-3008777 Not Appicatia
Zip ’ Country j& 4 sq COU?ISA 5. Certificate of $tatus Desired O Eese'ggqaf:;“"“m
€. Name and Address of Current Registered Agent 7. Name and Address of New Reéls!ered Agent
Name

PERK, TRACY
1780 DRIFTWOOD POINT ROAD Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

203 (AS ROBIES GRAVDE
““SANTA ROSA BeACH FL |"95%Ysq

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

the obli l'lpns of (e@tered agent.
SlGNATun%M/ . [7- D[a

Signature typed urﬂuld narme of regustered agent and title il applcabis. (NOTE: Aagistared Agent signature requared when reinztating) DATE

Filing Fee is $50.00 Make.chéck payable'to'

Due by May 1, 2006 *Florida:Department of. State’.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 7 Detete THILE XE:'hange [ Addition
NAME PERK, DENNIS NAME
STREET ADORESS | 1780 DRIFTWQOD POINT ROAD STREET AO0ESS {20 LAS ROBLES GRANDE
orv-$T-7P | SANTA ROSA BEACH, FL 32459 avsie | SRNTA ROSA BeACH Et 32459
TMLE MGR C1 Delete TITeE S@Trange [ Addilion
NAME PERK, TRACY NAME .
STREET ADDRESS | 1780 DRIFTWQOD POINT ROAD sTReET A00RESS | 203 LAS Ao LES QRANDE
onv-s1-2P | SANTA ROSA BEACH, FL 32459 ow-stiP |SANTA ROSA BSAcH Ft 32¥459
TITLE o - Oosete _TME [ chaage [ Agdition
NAME NAME B - ) -
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IF
TILE 3 pelete TILE [C1Change (7] Adilion
NAME NAME
STREET ADDRESS STREET ADDAESS 1
CIFY-ST-21P CITY-ST-2IP
TILE O petete TLE [CJChange [ Adtilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 - - CITY-S1-2iP
THILE -t ) O Detete THTLE - . O Change (3 Addition
NAME .. o N B N -
STREET ADDRESS e -STREET ADDRESS
CITY-ST-21P CITY-53-2tP

11. I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same tegal effect as il made under cath; that | am a managing memier or manager of the
limitad liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE- ngy arl. Oog $£50.685.3329

SIGNATURE AND U NAME OF L} L OR AUTHORIZED REPRESENTATIVE Daytame Phane #




