2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000070886

1. Enlity Name

ST. AMOUR'S LAWN CARE, LLC

FILED
SECRETARY OF &
DIVISION oF CORPOR%';J%HS

06 SEP It AN 9: g7

Principal Place of Business

PO BOX 621404
OVIEDO, FL 327

Mailing Address

PO BOX 621404
OVIEDO, FL 32762

2. Principal Piace of Business Mailing Address

AW

1

0w b* aXioeo &
Suite, Apl. #, elc. Suite, Apt. #, etc.
uite, ApL. 4, elc ulte. Apt. #, etc 07072006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Apptied For
OViIieEt e CL Not Applicable
j Count i t i
Zio - ouniry Zip Country 5. Cenilicate of Status Desired O $5.00 Additional
Y R 3 £ G nph Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARL A. BURGUNDER, ATTORNEY AT LAW, P.L.
830 EYRIE DR.

6C

OVIEDOQ, FL 32765

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, lyped of printad neme of regisiered agent and tille it applicable

{NQTE: Regisiered Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

LE MGRM O pelete TILE O cChange [ Addition
NAME ST. AMOUR, MICHAEL NAME

STREET ADDRESS | PO BOX 621404 STREET ADDRESS ‘

CITY-§T-21F OVIEDO, FL 32762 ¢iTy-ST- 2P ¢

TITLE O petete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-§T-2ip

TITLE O Gelete HRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )ﬂ
07/ I /o@ ~900A3- 043 P S0
e O Delete e / | O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delele hilits [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CEv-5T- 7P Cy-ST- 2P

TMLE O pelete TIFLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. 1 jurther cerlily that the information
indicaled on this reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Floride Statutes.

SIGNATUREAD AL S Rsvseo e

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHDORIZED REPRESENTATIVE Date

Dayume Phane ¥




