FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000085674 04-03-2006 90076 025 ****50.00
1. Entity Name
JON MULLINS LAWN CARE LLC
Principal Place of Business Mailing Address
5720 CARLTON ROAD 5720 CARLTON ROAD
PORT ST. LUCIE, FL 34987 PORT ST. LUCIE, FL 34987
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nymber Applied For
O - 33Ci I‘-I'Urj Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certiticate of Status Desired O Fes Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MULLINS, JON
5720 CARLTON ROAD Street Address {P.O. Box Number is Mgt Acceptable)
PORT ST. LUCIE, FL 34987
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 State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o Dfinled name of tegisterea agent and titke il applicable. {NOTE: Registered Agen signature requirad when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TME MGR O pelete TITLE [J Change [ Addition
NAME MULLINS, JON NAME
STREET ADDRESS | 5720 CARLTON ROAD STREET ADDRESS
GiTY-5T-2IP PORT ST. LUCIE, FL 34987 CITY-S3-2Ip
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP Coy-81-20P
TILE O pelete IMLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CITY-ST-2IP
TIFLE ' 7 pelee TITLE [JChange O] Addition
RAME RAME
STREET ADDRESS STREET AD{RESS
oY Si-2p CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O etete TIME O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-37-71P CIvY-ST-2P
11. | hereby certify that 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 tegal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Fiorida Statutes.
-~
SIGNATURE; 3 -25-0p L0 Tl ]
BIGNA #TYPED OR PRINTED NAME QOF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #

/



