2006 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT (AR) _ Mar 09, 2006 8:00 am

DOCUMENT # L05000078703 Secretary of State
. Enti
" Eniy fame 03-09-2006 90005 020 ****55 .00
PRO CUT LAWN CARE LLC
Principal Place of Business Mailing Address
186 GULF CLUB LANE APTB 186 GULF CLUB LANE APT B
ARG AR
2, Principat Place of Business 3. Mailing Address
225/ MocTupVE D, 13237 MoCTuRNE L
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State . City & State — 4. FEl Number Apptied For
VEM o6 FZ. VEAM CE S 61-1480749
Zip Country Zip Country " . 5.00 Addition
3 5/079_? <9 35/&93 LA 5. Certificate of Status Desired i gee Hequiredt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
RANEY, SHAWN M S A M 9pEY
; Street Address (P.O. Box Number is Not Acceptable)
186 GULF CLUB LANE APT B SR 3 e e TSI E £P

VENICE FL 34293

4.

. .,\» CIW,/E/{/(‘& FL ZupCodeg:)7

8. The above named enlity subrmts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:slered agent.

* SIGNATURE
. Sigiature, typed or prmied name of registerad agent and dlle t appkeabile. (NOTE Rugssmlud Agem sxgrmurersnmred when reinslating) DATE
. _Du, ,By May 1 2006
3. FAANAGING MEMBERS/MANAGERS T0. ] ADDITIONS / CHANGES
Tme MGRM D Detete e merm I Change [ Addilion
HNANE RANEY, SHAWN M A S KA M- TANE 4
STREET ADDRESS | 186 GULF CLUB'LANE APT B STREETADDRESS |25 2/ A/pe T e AV E PO
ory-st-zP | VENICE FL 34203 CITY-S1-2IP VEAL . E L 35/‘;2 9_3
e : O Delete e ’ T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ belate TITLE [ change [ Addition
NAME _ o ) NAMF _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE {1 Delere TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TLE [ Delete TITLE [Cj Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A%va 0 Shlown/ 2TAVEY  2-3Y-ol, /5855952

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MAN@ING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Daie Dayilime Phone ¥




