2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000096592
:J'CE'";,GNSKDING & LANDSCAPING, LLC

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90020 037 ****50.00

Principal Ptace of Business Mailing Address
36 LOQUST RUN 36 LOCUST RUN
OCALA, FL 34472 OCALA, FL 34472
T < v D RN R (TR B
.7)6 Aoc,og.'f- Qun
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 01122008 Chg-LLC CR2E083 (11/05)
Crtyasmna City & State 4. FEI Number Applied For
= 20 ~35€0 784 Not Appiicable
N Country Zip Country . 5.00 Additional
3 447)_ M wrom 8. Centificate of Status Desired [m} Euﬂsqum
8. Name and Address of Curront Rogistorad Agent 7. Name and Addross of Now Rogisterod Agornt
Name
MOGER, JON C
368 LOCUST RUN Street Adoress (P.C. Box Number is Not Acceptable}

OCALA, FL 34472

8. The above named emntity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am famnsiiiar with. and accept
the obligations of registered agent,

SIGNATURE
Signicare, typed or prrmed narme of negeaewed agent st oo I appecabie. (NOTE: Regr AQEt S KR Q) DATE

Filing Fee is $30.00 Make check payable to

Duo by May 1, 2006 Florikia Department cf State
8. ‘ MANAGING MEMBERS/ MANAGERS | KL ADDITIONS/CHANGES
e MGRM , O Oelete TME Ochags {7 Aadition
NAME MOGER, JONC NAME
STREET ADORESS | 38 LOCUST RUN STREET ADDRESS
oS- | OCALA, FL 34472 CTY-ST-2P
e {J peiete TE Ol Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-§T-2P
TE 1 Detere TE Ccmange [ Addition
NAME NAME
STREEY ADOAESS STREET ADDRESS
ony-ST-ZP Y-S50
E 1 petete LE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
onY-SI-2P CIVY-ST- 1P
TIE [ Detete TMLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIFY-51-aP CITY-ST-3P
E 3 Detete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-7P QTy-si-1p

". |herebycerufymatmemformauonsupplnedmmmfwngdwsmnquaﬁfylotmeexemmsmtanedmcmpmng Forida Statutes. ) further certify that the information
indicated on this report is true ang accurate and that my signatwe shall have the same legal effect aa if made under cath; that | am a managing member or manager of the
fimited liability company or the iver of trustee empowered to execute this report as required by Chapter 608, Rorida Stahutes.

SIGNATURE:

MANAGER, OR AUTHORIZED REPREBENTATIVE DOwte




