2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 17,2006 8:00 am

DOCUMENT # L05000108198 Secretary of State
1. Sy Neme 08-17-2006 90044 050 ****50,00
MCALLISTER S LAWN CARE LLC
Principal Place of Business - Mailing Address
8965 NARCISSUS DRIVE 8965 NARCISSUS DRIVE
LARGO, FL 33777 ‘ LARGO, FL 33777 .
T Suite]Ap A ite, #, etc.
Suite. Apt. #, el Sute. Apt. 4, etc 07182008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEY Number - i ied For
Not Applicable
Zp Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O ' Fee ¥
-8, Name and Address of Curresit Registered Agent 7. Rame and Address of Mew Reglstered Agent
Name
MCALLISTER, LOUISR
8965 NARCISSUS DRIVE Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33777
City FL | Zip Code:
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigramwe, typed or primes name of reguterad agant and thin o sppiicable. (NOTE: Registored AQent Sipnanure nequesd whern ronstatng) DATE
Filing Foo is $50.00 ) - ‘Make check payable to
Due by September 6, 2006 - "-- " 'Florida Department of State
) MANAGING MEMIERS JMANAGERS. i} i ADDITIONS/CHANGES . .
e MGR [ pelcte TME [J Change [ Agdition
MAKT, MCALISTER LOUIS R NAME
SIRLLE ADORLSS | 8965 NARCISSUS DRIVE SIRLET ADRIESS
CITY-ST-20P LARGO, Ft. 33777 CIrY-53- 2P
HIILE ] Delete TIE [Tl Change (] Addition
LY HANSE
STRCET ADDRESS STREET ADDRESS
CTY-57- 8P GiTY-57- 5P
HILE [ petee e [ change [ Addition
HAME HAME
SEAEL| ADEARSS. SIRLET ADDRESS
QATY-ST-2P CITY-ST- 2P
ks [ petee me O Change [ Adeition
NAMT \S T
STREET ADDRESE STREET ADDRESS
oiry-si-ap CiTY-51- 2P
TITLE 3 Gelete TWLE [ change  [C] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 71 £rrv-gr-7n
TIE 3 Deiets THiE O] Change [ Addition
STREET ADDRESS STREET ADDRESS
tiry-ST-2P - QY -5T-2°P
11. Thereby certily that the information suppiied with this fiing does not qualify for the exernplions contained In Chiapter 119, Florida Statutes. | further certily thal the information
mndicated on t‘«s  reporlis true and accurate and that my signature shall have The same legal effect as il made woder Dﬂdi thatl am a mandging member or ma.naget of the
§|.~ulcd It b‘lty mpa:'y or the recoiver of rusice empowerod 16 cxecule this report as required by Chapter 608, Fiorida Staludes,
;37 (4
SIGNATURE: era o I Ales Linia mnl;?l//s#r B ?) Gl_a 7 5Qg 095
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBIR, MANAGER, OR AUTHORZLD H[PﬁESENTATNE Date Daylrme Phone #




