. FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000093712 04-21-2006 90015 015 ****50.00
1. Entity Name
LAWNS & PONDS OF JACKSONVILLE, LLC
Principal Place of Businass Mailing Addrass
1010-1 BAISDEN ROAD 1010-1 BAISDEN ROAD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
T R AR O SRTERE
Suite, Apl. #, etc. Suite, Apt. #, etc. 03042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Numbaer Applied For
E4Y- /169 50 43 Not Applicable
e Country a . Country 5. Certificate of Status Desired O 55.00 Addilional
;)_'1_! Fee Required
- 6. Name and Address of Curgent Registéred Agant e - " 7. N@me and Address of New Ragistered Agent ~ )
- {m.: Name

AGOSTO, JULIO

1010-1 BAISDEN RCAD ’ . Street Address (P.Q. Box Number is Not Accoptable)

JACKSONVILLE, FL 32218

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or p[l[\!zd name of regislered agent and btk if applicatle. {NOTE: Registered Apent signature required whon reinslabing) DATE
e
Filing Fee i$ $50.00 Make check payable to
Due by May 1, 2006 Fiorida Dopartment of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
JITLE MGRM 3 Delete TITLE O change [ Addition
NAME JULIO, AGOSTO NAME
STREEY ADDRESS | 1010-1 BAISDEN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-51-2IP
THLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CiTY -§1-2IP CIFY-ST-7P
T [ Delete TILE [ Change [ Addition
g T — - - g~ NAME - - ey —_— - -
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-7IP _
TILE O Delete TNLE e [ Addition
NAME NAME 6 e ] N

STREET ADDRESS STREET ADDRESS c& M @ SO. &0

CITY-ST-2P Y -ST-21P :j‘zd}
TITLE [ Delete TILE /0 N #'-Q‘L ge [ Addition

WAME NAME .

STREET ADDRESS STREET ADDRESS S-/-0 (o

CITY-51-2P CITY-ST-2IP

TILE [ petete 1LE ige  [7) Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-51-2P £ITY-5T-2IP

11. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is frue and a curaie and lhat my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited fiability company g4 tru, @4, 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING HAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




