FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000078878 ecretary of State
1. Entity Name 04-27-2006 90026 046 ****50.00
EARL’S LANDSCAPING, LLC
Principal Place of Business Mailing Address
1841 MATTERHORN DR. 1841 MATTERHORN DR.
ORLANDO, FL 32818 ORLANDO, FL 32818
R s (R T
Suite, Apt. #, elc. Suite, Apt. #, etc, 04252006 Chg-LLC CR2E083 (11/05)
Cily & State City & Slale 4. FEI Nomber Apphied For
26-O12Z40171S Not Applicable
i Country Zip Country 5. Certilicate of Status Desired [ Eese-ggq:igﬁ““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC.
g2 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL [ Zip Cods

8. The abeve named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with. and accept
" the obligations of registered agent.

SIGNATURE
Signelure, typed or printed name of registered agsm and tilia il applicabls {NOTE: Regisiered Ageri signatura required when rsinatating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TME [ change ] Addition
NAME NEWSOME, SHAWN NAME
STREET AODRESS | 1841 MATTERHORN DR. STREET ADDRESS
CITY-ST-21P ORLANDO, FI. 32818 ony-sT-21P
TLE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2I9 CIY-51-2F
TmE [ oelete TME [ crange L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TME [ petete e £ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P cry-S1-p
TmE {J Delete Ut [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-21P
TIE [ Detete FE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is wue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Lhaunr  Hosseone—— 4 |zzlo6  (ye\aeu-eze

SIGNATURE AND TYPED OR PRINTED MAME OF OR AUT REPRESENTATIVE




