2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR}

DOCUIVTENT # L050001 18852

1. Entity Name

GARY WILSONS LAWN MAINTENCE AND HANDYMAN SVC,

LLC

Pringipal P¥cs of Business

18453 NARCISSUS RD.
FT. MYERS, FL 33912

Mailing Address

18453 NARCISSUS RD.
FT. MYERS, FL 33912

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90023 001 ****50.00

RGN

2. Principal Place of Business 3. Maling Address
Suite, Apt. #, eic. Suite, Apt. #. elc 15t MOORE CR2E083 (10/05)
Cily & Slale City & Siate 4, FEI Number Applied For
o/f OR Sy ‘76 7 Mot Applicable
Zi Countr Zi Country iti
e T P HIY 5. Certilicate of Status Desired O $5'00 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, GARY

Streel Address (P.C. Box Number is Not Acceptable)

18453 NARCISSUS RD.

FT. MYERS FL 33912

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abhgat ons of registered agem

o

SIGNATUHE’“
) Signanze. typed o urmlap‘_mme Of recpstoned ngenl Jod Ste apphcable (NOTE Huegeaesod Agent sgnniune reguired wher reinstiung) DATE
’-,:" L FlLE NOW"' FEE IS $50 Q0.
K Make Check Payable ta-Florida Department of State
T ~Diie'By May 1,2006 » . :
9. Cen MANAG%NG‘MEMBERS:’MANAGERS 10. ADDITIONS f CHANGES
THLE MGR . [ Dslere TILE [l Change 3 Addition
HAME WILSON, ANNETTE NAME
STRECTADDRESS | 18453 NARCISSUS RD. STREFT ADDRLSS
CITY-ST-21P FT. MYERS FL 33912 CITY-ST-21P
e O oelete TLE ] Changa [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
oIFY- 57-2IP CITy-5T. 21
TITLE 1 Delote TILE [ Change ] Addition
HAM? NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-71P
THTLE [ Deteie TINLE [ Change [ Addilion
NAME MAME
STRELT ADDRESS STRET ADDAESS
CHTY-ST-ZIP CIY-ST-2IP
TNE O Delete TITLE ) Change ] Additien
NAME NwE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e L1 Detele e [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Fiorida 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 if made under oath; that | am a managing member or manager of the
limited fiability company or lhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules,

o Ll it £O

SIGNATURE:

(0 ooy

G170l Q39-990-( 76 Y

SIGNATURE ARD TYPEY OR Pmlhsn NAME OF SIGNHG MRNAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE

[AME

Daytme Phona &




