g

FILED

2006 LIMITED LIABILITY CGMPANY

ANNUAL REPORT Secretary of State

04-27-2006 90018 022 ****50.00

DOCUMENT # L05000071199

1, Ertity Name
FRANKLIN'S LANDSCAPE MAINTENANCE, LLC

Principal Place of Business

966 LORMANN CIRCLE
LONGWOOD, FL 32750-3239

Mailing Address
966 LORMANN CIRCLE

LONGWOOD, FL 32750-3239

-~ vug

R R A

May 11, 2006 8:00 am

2 Principal Place of Business 3. Mailing Address
Suita, Apt. &, etc. Suite, Apt. &, etc, 04052006 Chg-LLC CR2EO83 (11/05)
City & Stzte City & State 4. FEi Number Applied For
20-3196925 S
o Country Zo Country §. Cenificate of Status Desired (] gg?qmm
8. Narme and Address of Current Regisisred Agent 7. Name and Address ¢! Naw Registered Agant
Namea
FRANKLIN, ROMEL ANTHONY
965 LORMANN CIRCLE Street Address (P.O. Box Number is Not Acceptable}
LONGWOOD, FL 32750-3239
PR City FL I Zip Code

ac .
8. The above namexs entity submits this siatemant for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Tyoad or primtec! same of ngisTored 808N and 1I4  Aovkcable. (NOTE: A tiv e AQE i™iurg (Guared! witih nisngtating) ~ DATE,
Filing Foo iz $50.00 N L Y Make check payabls 10
Due by May 1, 2006 Florkia Department of State
8 .- .. —_ MANAGING MEMBERS /MANAGERS 10, - s ome e s - - - ADDITIONS CHANGES
ImE MGRM [ Deses e Ocrage [ Addition
RAME FRANKLIN, ROMEL ANTHONY NAME
STREET ADDRESS | 866 LORMANN CIRCLE STREET ADORESS
Crry-ST-2P LONGWOOD, FL 327503239 cY-sT-2P
TME MGRM T Dete TME O crange [0 Addition
NAME FRANKLIN, VICK) LYNN NAME
STREET ADDRESS | 966 LORMANN CIRCLE STREET ADORESS
Ly-S3-2P LONGWOOD, FL 327503239 Civy-51-2°P
mE O petew TE Dchange [ Addition
MAME WAME
STREET ABORESS STREET ADDEESS
= 8. 4 CITY-ST- 2P
e £ Dot TME Dlcenge ] Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
cmy-ST- 2P CATY-ST-2P
TmE O Deiete TTLE DOchange [0 addition
NAE NAME
SIREET ADDRESS STREET ADDRESS
oY-ST-2P, | - .- . cary-St-IP e - . —— T,
MHE—= == =f= = = - - el e - | 0 ¢ - " 'O Change” " "I Addition”
NAME .. . NAME ; Lo RN
 STREETADORESS | 5,0 " |« ta e s STREET ADDRESS : “r T
oS CrY-ST-ZP

11. | hereby certify thit he information suppiied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the infoamation
indicated on this report Is yue Bnd accurate and that My signature shall have the same legal effect as i made under oathi that 1 sm a managlng member or nanager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU“FUIME

Yo7 F0y~<0f

A ST A

.
.
TURE AND

TYPED OR PRINTED NAME OF SIGNNG MANAGING MFMAFR, MANAGER, OR AUTHORTZED REPRESENTATVE

Y2800

Deytsre Prone ¥

2




