FILED
2006 LIMITED LIABILITY GOMRANY + May 17,2006 8:00 am
ANNUAL REPORT Secretary of State

W .
PQMCNEJHEAENT#LOSOOOOQZ473 04-24-2006 90065 045 ****50.00
GLEASON LAWN & LANDSCAPE, LLC
Principal Place of Business Mailing Address
5235 NE 3RD STREET 5235 NE 3RD SYREET
OCALA, FL 34470 OCALA, FL 34470 _

1
2. Principol Pace of Business 3. Mailing Addrass i
Suite, Apt. #, atc. Suite, Apt. #, efc. 03232006 Chg-LLC CR2EDSS (11/05)
City & Siate Ciry & State 4. FEI Nurnber Applied For
- 3497Y¥3) Fiot Apglicabia
L b P Country §. Certificate of Status Desred [ gg -00 addionar
6. Name and Address of Current Registernd Agent 7. Name snd Adcress of New Registersd Agent
Name
GLEASON, MICHAEL THOMAS JR
5235 NE 3RD STREET Streat Address (P.0. Box Number is Nol Acceptabia)
OCALA, FL 344'1'{)
City ) FL B Coda
8, The above named entity submils his staternant for the purpose af changing its registered office or registered agent. or baih, in the State of Rorida. | am tamiliar with, and sccapt
- the obligations of ragistersd agent.
"} SIGNATURE —
. Sugraure, typed of Drinud reme Of reglEsrea sgant and e f agpicabe. NgTE: AGEt BORRTY riRpsn DATE
} . ..\ Filing Foe Is $50.00 Make check payable to
: © - 77+ Due by May 1, 2008 Florida Department of Stats
A |
.0. Fi - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR I Deex me [ Cramge [ Addition
NAME GLEASON. MICHAEL THOMAS JR - RAME
STREFT ADCRESS | 5235 NE 3RD STREET STREEF ADDRESS
oy-sT-ap QCALA, FL 34470 CITY-ST-2P
nne O petete ME [ Cange [T additon
NAME NAME
STREET ADDRESS : STREET ADDRESS.
CITY-$T-08 ’ . CITY-S1-2P
WILE O pewess me CJcrerge [ Asdition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-OP CIvY-ST-1P
e [ Desets e Clthenge [ assition
RAME . NAME
STREET ADDRESS. SFRET ADDHESS
Ty S1-2P Coy-51-29
TWE O Detete TME ) [lcrenge ([ Adsaion
NAME KAME
STREET ADDRESS STREET ADORESS
orY-SI- CITY-ST-BP
e O peiete e [Ocrage [ acduioe
NAME HAME
SIAFFT ADORESS STREET ADDRESS
CFY-S1-27P ar.5i.02
11, | hexaby cartify that the inlormation supplied with this ling does not quality for the exsrnpuons contained in Chapter 118, Florida Siatutas. | further certily that the information
indicated on this reporn is true and acourate and that my cignature shal have the same logal effect as if made yndar oath; that | am a managing member oF marages o the
limited liability WW raport as required by Chapter 608, Florida Statutas.
R v A
. o e 2 R .. B
. éz’____.r’ ~ - [ 2 7
SIGNATURE: e 7-_/q- ok (552)mr-ne
HGNATURE AND TYPED OR PRINTRD MANE OF SIGNING on L - Dot Daytime Prore #




