2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # .05000094562

1. Entity Name

CHOICE LAWN CARE OF PALM BEACH LLC

Secretary of State

02-09-2006 90151 010 ****55.00

Principal Place of Business

6266 C. DURHAM DR
LAKE WORTH FL 33467

Mailing Address

6266 C. DURHAM DR
LAKE WORTH FL 33467

IRRTMORIG M AR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
90"‘3S 3\933' F Not Applicable
Zip Country Zip Country . ) $5.00 Additional
. Certit tS D d h
fh'f\') &ﬁﬂt?}\ &]M &5{‘-\’\ 5. Certiticate of Status Desire Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIGILANTE, IVAN
6266 C. DURHAM DR
LAKE WORTH FL 33467

TTvan Vi) Yardbe

Stieet Address (P.O. Box Nurmber is No AcceplabB(\

TN g

o mef“\ FL | Zipcqc}e?'[(w)

8. Thea above named enlity submiis this statement for the purpose of chang
the obligations of registered agent.

Toass Viedanie

inCs reglsW or reglstered agent, or both, in the State of Florida. | am familiar with, and accep!l

1 /a5)o4

IGNATUR
SIG URE Signatute, Tybed o prnled naime of regqestétla agenl und tlie & aposoatie. (NOTE Hegnsluraﬂ Agem sgthwie -equu\a’m"an :emslamg) DATE
;‘ FILE NOW'" FEE IS $50 00
Make Check Payable to Florlda Department of State
9. MANAGING MEMBERS;‘MANAG.IEF;S; 10. ADDITIONS / CHANGES
TITLE MGAM [ Delete TILE {Jchange [ Addition
NAME VIGILANTE, IVAN NAME
STREET ABDRESS | 6266 C. DURHAM DR STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 - CITY-ST-ZIP
| e MGHM # Delete E [} Change () Addition
| HAME SIMERMEYER, CHRISTINE NAME
! STREETADDRESS |1144% MANATEE BAY LANE STREET ADDRESS
orY-STAP |WELLINGTON FL 33467 eIrY-S7- 21P
TiTLE 1 Detete TITLE [ change [ Addition
NAME NAME _ ) B =
STREETADDRESS ™ ~— T ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
YIILE ] pelete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-ST-2IP CITY-S1-2iF
e [ Detete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-51-21P

11. | hereby certify that the infor
indicated on this report 1s trud and™sgcourale and
limited liability company or thq recet

SIGNATL!I&GEUHE AND TYPECOR-PRITTET HAME OF SIG

aban supplied with this filing does not qualify for the exemptions contained in Section 119, Floriga Statutes. | further certiy that the information
my signature shall

ve the same legal effect as if made under oath: that | am a managing member or manager of the
is report as required by Chapler 608, Flonida Statutes.

/o /b

Bate

Dayiuna Prone #




