FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000064574 04-28-2006 90030 037 ****50.00
1. Enlity Name
SUNNY DAYS LAWN MAINTENANCE, LLC
Principat Place of Business Mailing Address
1114 BRISTOL STREET 1114 BRISTOL STREET 20038 8 1 3
PGRT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
R e A RRARTA AT IR R
Suitg, Apt. #, elc. Suita, Apt. #, elc.
04252006 Chg-LLC CR2E083 (11/05)
City & State City & Stals 1| Number Applied For
é a qg' ‘SQ Not Applicable
Zip Country ap Country 5. Ceniificate of Stalus Desied [ Eeseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOAD, MICHELLE L .
1114 BRISTOL STREET * Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952,
N : City FL ‘ Zip Code

8. The atiove namec entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registered agent.
.. ,‘: ® .

+ -
* §ignatura, typed of printed name of registered agent and utle  apphcable (NOTE. Registared Agent signature requirad when reiostating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [T Detete TITLE ' [ Change [ Addition
NAME STUFER, STEPHEN L NAME

STREET ADORESS | 1114 BRISTOL STREET STREET ADDRESS

CITY-S1-2P PORT CHARLOTTE, FL 33952 CITY-S1-2IP

TNLE [ Detete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-51-2P

TMiE O paigle TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 2P . CIrY-ST-2P

TITLE [ pelate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cry-si-z9 CIry-S1-2p

TTLE [ oelete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iIY-ST-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-51-2IP

11. | hereby certily thal the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
ingicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lizbility company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Siatutes (QD
-
Ltel6lp ) :‘%
SIGNATURE: /JIZ’ A /KZJ/, /\/L')@} 0 9d)ol

SIGNATURE ART TYPED 8R PRINTED NAME OF HEMBER, . OR AUTHORIZED REPRESENTATIVE Dese Dayume Prone #




