FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000080967 ecretary of State
1. Entity Name 04-24-2006 90046 011 ****55 .00
THE WRIGHT STUFF CURBSCAPE CO,, LLC
Principal Place of Business Mailing Addrass
4140 HEMLOCK LANE 4140 HEMLOCK LANE : K
TITUSVILLE, FL. 32780 TITUSVILLE, FL 32780 EE
TS SR RO G MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
5-7- /gcz ﬁ?? Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired m’ Eese geoq:dr:;nonal
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEBAUN, JOHN S
4140 HEMLOCK LANE Stroet Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signaturs, typed or printed name of registered agent and Stfe it applicable. (NOTE, Registarad Agent signature raquired whin reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by lﬁay 1, 2006 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE | MGR [ delete TMLE [J Change [ Addition
NAME DEBAUN, JOHN S NAME
STREET ADDRESS | 4140 HEMLOCK LN STREET ADDRESS
CITY-51-2IP THUSVILLE, FL 32780 CITy-57-2P
TITLE MGRM ] Delete TMLE [JChange [ Addition
NAME DEBAUN, MARGARET L RAME
STREET ADDRESS { 4140 HEMLOCK LN STREET ADDRFSS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE MGRM O pelete TILE [JChange  [[] Addition
NAME WRIGHT, KIM K NAME
STREET ADDRESS | 14245 SW 272 ST STREET ADDRESS
CITY-ST-21P NARANJA, FL 33030 CITY-§T-21P
THLE O Detete TILE [OcChange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SF-7IP
TOLE [ pelete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 pelete TME [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P CITY-S7-2P

11, | hereby cem[l; that the information supphed wuth this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and 2 d that m ature shall have the same legal eflect as il made under oath, that | am a managing member or manager of the
limited liability company or tha aiRte

SIGNATURE: A ol 7’//2//574 T2/ e s,

SIGNATURE AN TYPED OR PRINTED NAME g OR AUTHORIZED REPRESENTATIVE /. Date Daytime Phone #




