2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000084252

1. Entity Name

S & S LANDSCAPE SERVICES, LLC

Principal Place of Business

724 NAUTILUS CT.
MARCO ISLAND FL 34145

Mailing Address

P.O. BOX 693
MARCO ISLAND FL 34146

2. Principal Place cf Business

3. Mailing Address

Suite, Apt.

#, elc. Suite, Apt. #, elc.

FILED

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90178 011 ****50.00

LN R

1st MOORE CR2E083 (10/05)
City & State City & Staie 4, FEl Number Applied For
7[\ 7’%%0 O[ ( va Not Applicable
Zip Country Zip Country S. Certiticate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COUTURE, CRAIG J
1112 1/2 N. COLLIER BLVD.
MARCO ISLAND FL 34145

Street Address {P.0Q. Box Number 1s Not Accepiable)

City

FL Zip Code

8. The above namad entity submils this statement far the purpese of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighadurg, Typed Q1 ponfed name of registel od agent and Ltk o poplcuble., (NOTE Reuss:ered Agent siginalore required whan renstaung) DATE
Lo FILE NOW‘!! FEE s $50 00.”
Make Chetk Payahle to Flonda Departr_nent of Slate
o . Due By May 1, 2006,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delele TTLE [] Change (] Addition
NAME STOLLER, DANIEL NAME
STREET ADDRESS { 724 NAUTILUS CT. STREET ADDRESS
ciry-sT1-71P MARCO ISLAND FL 34145 CITY-51-ZiP
TITLE O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-21 CiTY-ST-2IP
TITLE O Delete TME [ change [ Addition
MAME B NAME A . o
STHEET ADDRESS STREET ADDRESS
CHTY-51-287 CITY-ST-ZIP
TiE 3 oelele TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIME O pelete TImE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
e . ] Celete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

. F hereby certify that the information supplied with this filing does not qualily for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated ¢n 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statules.

smmwne:ib,u.% Duniel Sdniler

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[-23-0¢  259-259-3812

Dale Daytime Phone #




