2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #L05000107211

1. Entity Name
CALDWELL LAWN CARE, L.L.C.

Secretary of State

05-01-2006 90059 039 ****50.00

Mailing Address
11609 WAKEFILED DR.

Principal Place of Business

11609 WAKEFILED DR.

PENSACOLA, FL 32514 US PENSACOLA, FL 32514 S
e s e AU RS
Suite, Apt. #, eic. Suite, Apt. #, etc. 04282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
{4 -169%150 Not Applicable
Zp Country Zp Country § Certificate of Status Desired [ ggggquﬁ“"""
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

CALDWELL, MICHAEL A
11608 WAKEFIELD DR.
PENSACOLA, FL 32514

Strest Address (P.O. Box Number is Not Accapiable)

City

FL | Zip Codo

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

the obligations of registered agent. . /
- 0% (28/04

. Signatire, typad or printad name of registered agent and title if appicable {NOTE: Registered Agint aireiung racusnsd wher rsinglating) DATE

Filing Fee is $50.00_ Make check payable to
Due by May 1, 200(5 ‘ Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES N
TmE O Deete me Manager Ol change [} Acdition
NAME NAME Mrciaet Cayduell be
STREET ADDRESS smeooness | (| goq woarte fredd B
CTY-ST-2ZIP CrY-ST-ap fensacola | Fo I2504
TILE ] Delete TIE [0 Change L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-St-21P
TLE 3 Delete TE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-24P
TmE [ petete TIME O Cunge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAly-ST-2P Ty -$1-2p
e O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-P CTY-ST-1%
iyl {3 Detete e O Cange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

11. | hareby certify that the information supplied with his 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 effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered Lo execute this report as required by Chapter 608, Florida Stannes.

wFlictial) Ledniely

A0~ 3H1-05¢s

SIGNATUHEAE:

TURE AND TYPED OR PRINTED MAME OF SIGNDNG MANAGING MEMBER, MANAGER, OR AUTHORIXED REPRESENTATIVE

24 (2.8/p6

Diytime Phono #




