2006 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT (AFI)

DOCUMENT # L05000090936

. Entity Name

FILED

Apr 13, 2006 8:00 am

ecretary of State

04-13-2006 90038 044 ****50.00

LLC

JOHNNY BENNETT'S IRRIGATION AND LANDSCAPING,

Principal Place of Business

9710 102ND ST.
LIVE OAK FL 32060

Mailing Address

9710 102ND ST.
LIVE OAK FL 32060

ARG

BENNETT, JOHNNY
9710 102ND ST.
LIVE OAK FL 32060

ey Rennttd

2. Principal Place of Business 3. Mailing Address
1193 B D 17536 Polir O

Suite, Apl. #, elc, Suite, Apt. #, elc., 1st MOORE CR2E083 (10/05)

City & State City & Stale 4. FEi Number Applied For
Montuerde , FV ont verde , Fis 260 - 31y 2¥ 3 G Not Applicacte

Zip T counry Zip Country - _ $5.00 Additional
k §. Ceniticate of Status Desired . h
EYRES N 2WsL uS H_Fee Roauires

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __.

Stieet Address (P.O. Box Number 1s Not Acceptable)

1S3 PK\W\ D¢

City
Meoninerds

FL

ki

8. The above named entity submits this statement for the purpose of changing its registeged
the chligations of registered agent.

fice of registared agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE —S°\M\ﬁ\l Benned ’r Y l I l G\e
nature, lyped of oanled name of registened agent and tife i apphcabie. (NDTE Reg/ma ﬂ‘ sgnal¥rE required when reinstalng) DATE

w} * N . s »
9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TINLE IMGR 2 Delete TILE [ change ] Addition
NAME BENNETT, JOHNNY NAME
STREET ADDRESS 9710 102ND ST. STREET ADDRESS
CiTy-St1-7IF LIVE QAK FIL 32060 CITY-ST-2IP
TITLE MG 2, [ pelete TIMLE [ Change [ Addition
NAME C ol een Wernne il NAME
STREET ADDRESS | \ 15 3% Dot T STREET ADDRESS
CHY-ST-2IP Moty erde £ ) 34t CATY-ST-21P
TITLE ’ 3 Delete TILE [ Change [ Addition
NAMT N o _NAME
STREET ADURESS "N srecr aoomess | T
CHTY- ST-2IP CITY-ST-2P
TITLE (1 Delete TITLE [ change [ Additioo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TINE £ Dejete nnEe (O Change [ Addition
NAME NAME
STREET AGCRESS STREET ADDRESS
CITY-ST-78# CITY-§T-21p
TITLE [ Delete e [ Chasge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

11. ] hereby certity that the information supplied with this filing does not qualify for
indicated on this report is rue and accyrate and that my signature shall b
limitect liability company or the ivgf or trustee e wered 10 exel

SIGNATURE: Sorpy Renned

yfzlob

Exemptions contained in Section 119, Florida Statutes. | further certily that the infarmation
e same legal effect as if made under cath; that ! am a managing member or manager of the
is repon as required by Chapler 608, Florida Statutes.

Yo7-355-3272

SIGNATURE WPED cyﬂ-re /(Al( OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayvme Phone #




