2006 LIMITED LIABILITY CORMraiRY

ANNUAL REPORT

9/5/2006-90052-007-550‘?'0[%%3.00
SECRETARY OF STAIE

DOCUMENT #L05000115341

1. Entity Name

CUTTERS LANDSCAPING, LLC

DIVISION OF CORPORATIONS
06SEP 1, AMI0: 33

Principal Place ol Business

PO BOX 89151
TAMPA, FL 33689

Mailing Address
PO BOX 89151
TAMPA, FL 33689

(1102821

2. Principal Ptace of Business

3. Malling Address

T T

Suite, Apt. #. &lC. Suile, Agt. #, etc. 08312006 Chg-LLC CREE0S3 (1 1!(}5)
City & State Cily & Siate 4, FEINumber Applied For
o ~OFO5 [ Rin Nox Applicatle
Zip Caurntry Zip Couniry - . = Pesran " $5.00 Additional
o L 8. Certificito of Status Desired ([ Fes Roquired
8. Nams and Address of Surrent Regiatered Agent 7. Namg and Address of New Registared Agsnt
Name

BEYERS, DELFRED
101 FLAMINGODR STEC
APOLLO BEACH, FL 33572

Strest Adcaress (P.O. Box Number is Not Accaptable)

City FL I 2ip Codle
staterment dor the purpose of changing its registereq office or regisiorad agent, or both. in the State of Florida. | sm tamiliar with, and accept
Wm’hn bl- .
(NOTE: Pagistersd AQest S4mirke v ieguked whan reinstasing) DATE
Fliing Fee Is $50.00 "~, .Maks check payable to
Due by Saptember 6, 2008 - Florida Department of State

9, MANAGING MEMBERS fMANAGERS 10, ADOITlONS.'cH ANGES
M MGR O Deien TMeE O Cange ] Addttion
NAME LENCZYK, KAREN NAME
sTReES ADORESS | PO BOX, 89151 STREET ADDRESS
GrY.sL 2P TAMPA, FL 33689 CITY-ST-2F
TME [3 beete me [ Change [ Addiion
NAME NAME
STREET ADOFESS STREET ADORESS
Gi-51-0P CTY-51-2F
ut: J ekete T . CJcrane [ Adiion
NAME - NAME - = DA - -
STREET ADORESS STREET ADDRFSS
CIY.ST-2P CIY-51.1%
e 3 Detete ThLE Ochangs [ Aaditinn
RAME NAME
STREET ADORESS STREET ADDRESS
Qamn.sh.ap CmY-ST-pf
e mT TmE O Crampe [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y8128 - §1.2P
THLE 3 oelere TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
ghy-s1-oe ity S1. 2P

1. 1 hargby certily that the inforrmation supplied with this hlmg does nol qualily ior the exermnpiions contained in Chapwr 119, Floride Statules. ) further canity that the information
indicatea on this repon is trug and accurate and that my signature shall have the same logal atlact as If made undor oatn; that | am a managing member or manager of (he
Ienited Eabifity company or the raceiver Or nusiee empowared 10 exacuta this repont as required by Chapter 608, Florida Statutes.

SIGNATURE.:

oor Bvcnc b Kaesuy Lshmk 8-3,06

SIGNATURE ANDTYPED OR FRINTED NAME OF sWummu MEMBER, MANAGER, OR AUTHORIZED REPNESENTATIVE

Caynma Prom £




