FILED

2006 LIMITED LIABILITY COMPANY Jun 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO5000064996 : 06-02-2006 90109 043 ****55 00
. Enlity Name
JEFF BRENNANS LANDSCAPING LLC
Principat Place of Busingss Mailing Address - ZUUgbIdo
31754 LOCH ALINE DR 31754 LOCH ALINE DR '
WESLEY CHAPEL, FL 33544  US WESLEY CHAPEL, FL 33544  US ,
TS S RV AR T AR D
Suile, Api. #, etc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2EOS3 (11/05)
City & Siate i . 4y 3 i oF
13k City & State 4, ﬁétbiss 703—2 :zp:dp:came
Zip Country Zp Country 5. Centificate of Status Desired K g:.ggqt.:.dr:;ﬁona!
. Name and Addresa of Current Registorad Agont— — 7. Name and Addross of Now Regisiersd Agont_— . - . |
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signature. typed or printaed nene of registered agent and tith i appécable. (NOTE: Regratared AQen snatse recuirsd when sainsating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1. 2006 Florida Department ot State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ] peiete TMLE [ Change [ Addition
NAME BRENNAN, JETHRO NAME
STREET ADORESS | 31754 LOCH ALINE DR STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33544 CiTY-S1-2P
TME [ Delete W [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIrY-ST-2P
TITLE O petete THLE O change [ Addition
1 raE——o . R - §tue -1 R —_ -
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CY-51-7P
e 3 Dette TMLE O cCange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P CITY-S1-2P
e 3 Delete TE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-ap CTY-§1-2P
e 1 peite miE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2P CTy-S1-3P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same lagal effect as if macte under gath; that 1 am a managing member or manager of the
limited liability com i trustes empowered 10 execute this report as required by Chaptsr 608, Florida Statutes.

SIGNATUR

X, OR AUTHORIZED REPRESENTATIVE D Caytime Phone #




