2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 19,2006 8:00 am

DOCUMENT # L05000074204 Secretary of State
1. Eﬂ(i[y Nams 10 3K 343K K
ARMPRO LAWN CARE, LL.C. 06-19-2006 90368 019 55.00
Principal Place of Business Mailing Address
811 CRESTWQOD STREET 811 CRESTWOOD STREET
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
S e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Si-055 (400 Nol Applicable
7 Country Zip Country 5. Certificate of Status Desred DX fi-ggqa;’;ﬂ“f’"a'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
WALKER, WILLIAM
811 CRESTWOOD STREET Street Address {(P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL Zip Code

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

SIGNATURE
5 ura. typed of printed name of registered agent and title i appliceble. {NOTE: Registarac Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TIILE [ Change [ Addition
NAME WALKER, WILLIAM NAME
STREET ADDRESS | 811 CRESTWOOQD STREET STAEET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP
TITLE MGRM O petete HIVLE [ change [ Addition
NAME WALKER, SHERYL NAME
STREET ADDRESS | 811 CRESTWOOD STREET STREET ADDAESS
CiTY-ST1-2IF JACKSONVILLE, FL 32208 CITY-ST-ZP
TITLE 3 pelete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-219 CITY-51- 2P
TITLE 3 belere TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§3- 7P
TLE O pelete TLE [(Ichange  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-§1-2p
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-51-2IP

11. | hereby certily thal 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 report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statuies.

)]
SIGNATURE:CXL‘”M‘ W tdee JHEPNL WaLnea Jun 1t 2000 (Gou)2g-va2i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phona #




