FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000114340 ecretary of State
1. Entity Name 04-17-2006 90054 046 ****50.00
FLORIDA CUT LANDSCAPE SERVICES, LLC
Principal Flace of Business Mailing Address
759 VIA MILANO CIR 759 VIA MILANO CIR
APOPKA, FL 327112 IS APOPKA, FL 32712 US
s s g i NEEIN KRBV MA AR AL
Suite, Apt. #, etc. Suite, Apt. #, eic. 04112006 Chg-LLC CR2EQ83 (11/05)
City & State City & Siate 4. FEI Number Applied For
20~ 3BLS6SS Not Applicable
ap Country dp Country 8. Certificate of Status Desired a ?gg?qmm’
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

BEAUREGARD, ROBERT M
759 VIA MILANO CIR Street Address (P.0. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its reglstered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad narme of registared agert and title ¥ apolicable. {NOTE: Registerad Agant signaturs required whan neststanng) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e O Detete e n GRM O Cange ] Additon
NAME NAME gosem’ M. BEAURECACD W
STHEET ADDRESS smeTaooess | 1S ViR mikawo Cid
ciTy-st-ae CITY-ST-2P APOPK‘\ ; FL 37271
T O oewte TLE MERM [ change 5 Aodition
NAME NAME Polly avrn BE&U@E‘GQQD
STREET ADDRESS SHETAORSS | 756 ViG mialane Gk
CITY-ST-2P CTY-ST-29 Apop K4 | Fi ST Hh1-
TIME 1 Dedete Tme . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CIY-ST-7P
TILE O belete me [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TM.E {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-St-2p
e O belete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S1-2P CIty-§1-2p

11. 1 heraby certify 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 report is true and accurate and that my signature shafl have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as red by Chapter 608, Florida Statutes.

SIGNATURE: . mmﬁélﬂ/ M B{MM

D OR PRINTED NAME OF mﬁ, oR REPRERENTATIVE Date Daytime Phone #
5



