2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2006 8:00 am

1. Entity Name 16 [

COOL BREEZE LAWN SERVICE, LLC 04-10-2006 90036 041 ***30.00

Principal Place of Business Mailing Address

4705 4TH AVE. IR, N.W. 4705 4TH AVE. CIR. N.W.

BRADENTON, FL 34209 BRADENTON, FL 34209

z PrinCipa! Place of Business 3 Mailing Address |III"'” |“ II||| I!||| |I||| llm I|||| n“l ||]l| |I||| “'ll ||m |Il||| |“ ||l|

i . 3 ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, eic 03132006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE| Number Applied For
20 - 235923 L0 Not Applicable
Zip Counlry 7ip Country 5. Certificate of Status Desired [l 55.00 Apdiﬁonal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name N

WILCOX, DAVID W Kenneth E. Hamilton

308 13TH ST. W. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

4705 4t Ave. Ca. N
ity 6 ip Code
radenton FL | %554
8. The above named gntity submits this staterment forthe purpese of changinggts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojfegistered agent. .
—— S
SIGNATURE 3 [ L~G Q)
Fanafure, typed of pranted nama of registBled agent and tite if applicable. (NOTE Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINLE MGRM 7 Detete TILE [ change [ Addition

HAME HAMILTON, KENNETH E NAME

STREET ADDRESS | 4705 4TH AVE. CIR. N.W. STREET ADDRESS

CITY -ST- 219 BRADENTON, FL 34209 CITY-5T-2IP

TME MGRM 3 pelete TimnE [ Crange  [] Addition

NAME HAMILTON, ANGELA M NAME

STREET ADDRESS | 4705 4TH AVE. CIR. N.W. STREET ADDRESS

CITY-ST-2P BRADENTON, FL 34209 CITY-ST-2IP

TE [ oelete TITLE Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE M Delete TME [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE £ Detete e [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [} Delete TME [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IR CIry-st-ap )

11. | hereby, cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a manag ing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this re as required by Chapter 608, Florida Statutes.

SIGNATURE: / 3-i,-06  q{I7148-543

SlGNA'ﬂ.leAND TYPED OR NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




