| FILED
2006 LIMITED LIABILITY COMPANY May 12,2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L06000000016 05-12-2006 90240 010 ****50.00

1. Entity Name
GOLDEN BOY LAWN SERVICE LLC

Principal Place of Businass Mailing Address 4 U'_U u arem
6289 DUCLAY ROAD 6289 DUCLAY ROAD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

ey e [N

Suita, Apt. #, etc. Sunte Apl # alc.

01102006 Chg-LLC CR2EQ83 (11/05)
City & State Ciry & Slate 4 FEI Num Applied For
‘_5 de@ j 2,3 q 3 Net Applicable
Zi Countr Caq it
" 4 1 5. Certificate of Status Dasired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
- - - - e Name
LESTER, BILLY - -
6289 DUCLAY ROAD Streel Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpuse ol changing its registered offica or registerad agent, or both, in the Staté of Forida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE _
Sigrature, ted e of rdistel d ttle if applicabla. (NQTE: Registared Agent signaturs raquared when reinstating} DATE
~
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TINE MGR 3 Delete T [T Change [ Adcition
NAME LESTER, BILLY NAME
STREET ADDRESS | 6289 DUCLAY ROAD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-21P
TILE O oelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTY-S1-2IP
TILE O oelete TMLE [ Change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST1-2IP
TITLE [ Delete HiLE [] Change [} Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
TIILE 71 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-S1-21P
TITLE O Delete TMLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
11. | hereby certily 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 shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as reguired by Chapter 608, Florida Statutes.
16
SIGNATURE: =S LEN 5 ? ~0l Y04 LAREET]
SIGKATURE AND TYPE PRINTED NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORLZED REPRESENTATIVE Dayume Prone *




