FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
MIKE MATTHEWS LANDSCAPING ETC, LLC
Principal Placa of Business Mailing Address
2193 BELLMEADE CIRCLE 2193 BELLMEADE CIRCLE
NAVARRE, FL 32566 NAVARRE, FL 32566
s S T
Suite, Apt. #, etc. Suite, Apt, #, etc. 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
203660037 Nt Applicable
ap Couniry Zip Country 5. Certiticate of Status Desired O Eﬂse'g?q::?:;m"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant
N
ALISON, MATTHEWS " MATTHEWS, ALISON
2193 BE'LLMEADE CIRCLE Street Address (P.O. Box Number is Nol Acceptable)

NAVARRE, FL, FL 32566

2|93 BeLLMEADE cirRrcLE

= AMAVARRE FL | *5% ¢

8. The above named entity subméis this statement for the purpose of changinﬂ,its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhigations of n iste@d agen .
SIGNATURE ﬁ@um W - ALison MATTHEWS ?/27/0/6

Signature, typed or priniad name of ragisterad agent and lile il appficanls. INOTE: Ragialerad Agsnt signalure raquikad whan rainglating) 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
TNLE MGR 3 Detete TLE MAR _ Menange [ Avaition
NAME MICHAEL, MATTHEWS E NAME MATTHEWS, MICHAREL £
STREET ADDRESS | 2193 BELLMEADE CIRGLE STREET AODRESS (2193 BELLMEADE CiRCLE
civ-s-2p | NAVARRE, FL 32568 o-stwe I AMAVAREE, L 3250k
1INLE O petete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ciry-Si-2p CTY-ST-71P
TMLE ] petere s [T Change  [C] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oNY-SI-ZP CITY-ST-ZIP
TITLE 1 pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-51-2IP
TITLE O Detete TITLE [ change ] Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2IP ChY-S7-2IP
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

14. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trusiee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: %Jm L{/QQ/OG 30217 2y75

SIGNATURE AND TYPED GR PRINTED NAME OF MARAGING M OR AUT REPRESENTATIVE Dain Dayvme Phona #




