FILED

2006 LIMITED LIABILITY COMPANY « Aug 16,2006 8:00 am

ANNUAL REPORT . . -~ Secretary of State
DOCUMENT # L05000122345 AR 08-07-2006 90111 015 ****50.00

1. Entity Name

FLORIDA LAWN AND PROPERTY LLC

Princlpal Place ¢l Business Maiting Address lj u U 1 z ? 4 1

806 PLUM TREE LANE 806 PLUM TREE LANE
SARASOTA, FL 34243 SARASOTA, FL 34243
R S ARG
Suiie, Ap!. #, elc. Suita, Apt. ¥, gi¢. 07272006 Chg-LLC CRZECS3 (11/05)
City & State City & Siale 4. FEI Nugber Appliod For
0L B3-S4 95]  [Tremwems
Zip Countey dp Country 5. Cerliicato of Status Desired [ Eﬁ-g&ﬂ*m'
6. Nama and Address of Curreni Registersd Ageni 7. Name and Address cf New Registarad Agent
Name
~COLLINS, DONALD J ; '
806 PLUM TREE LANE Sireet Addrass (P.O. Box Number is Mof Acceplabla)
SARASQTA, FL 34243
City FL I Zip Code

8. The abova named entity submits this siatemen! lor the purpose ol changing its regisiered oifice of registered agent, or both, in the Stato of Florida. t am familiar with, and accept
1he obligations of regisierad agent.

SIGNATURE
Signaha e, ivDed & Breted Fame of regirtesd Syem atd bille il agplcanly {NDTE ' Rogrerdd AGENT S-GRanA s rguired whis rensiatng) DATE
Filing Foo is $50.00 Make check payable to
Due by Septomber 6, 2006 Florida Departman? of State
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
it MGR 1 Detete ITE Clcrange (] Adgiion
NAME COLLINS, DONALD J NAME
STREET ADORESS | BOG PLUM TREE LANE SIREE? ADDRESS
LY -57-2P SARASQOTA, FLL 34243 CTY-ST- 2P
TIRE 3 ekt e Dl ctange  [J Awdition
HAME HAME
STREET ADDRESS STREET ADDRESS
cny-si-ap ciry-$7- 7P
TRE [ Deteta RHILE [5G Change {7 Aagitian
NAUE HAME
SIREET ADORESS STREET ADORESS
CINY - §1. 2P CiTY-5T- 29
—hite —— 0] vetetz L S O crange ) Azdmien
HAME NANE
STREET ADDRESS STAEET ADDAESS
CHY-51-09 Coy-$i-op
g O Gelete 013 O Crenge [ Accilion
NAME NAME
STREET ADDRESS SIREET AQDRSSS
CITY-S1-21P Cry-5i-2P
WILE O petete THLE 3 crange (O Adction
NAME NAME
STRECT AQGRESS STREET ADDRESS.
re-s1- a9 Ciry-ST-2P
11. | heteby certity that the information sunplied with 1his filing dpes nol qualily for Ihe exemplions contained in Chapler 119, Florida Sratuies. | furthes certily that the information
indicaled on this repon is Wtue and accurate and that my signatwo shall have the same logal alloct as if made under oath; that | am a managing member of manager of the
imited liability company of the feceiver of trusies empowered 10 @xec i5 1epoc ag required by Chapter 608, Florida Statutes
o '\ %/ q/
SIGNATURE: ﬂ; 27, ] 1 Dt I5F-5€¢7
SIGNATURE AND TYPED OR PRINTED NAME OF u@m\mm MEMBER, MANAGER, QR AUTHORIZEO AEPRESENTATIVE T Dty Dayuess Prong 8
I




