2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000002248 Apr 05,2005 08:00 AM
1. Entty Name Secretary of State
LEGENDARY LANDSCAPING & LAWN SERVICE, LLC
Principal Place of Businass  _ i —,7 ) ul\/?aihng Address -
1330 CONNEMARA CIRCLE PQ BOX 1043
— T MCR KRGS
2. Principal Place of Business _ T 7] 3. Mailing Address
Suite, Apt #, elc. _ B Suite, Apt. #, etc., 1t MOORE CR2E08S (10/04)
City & State T N City & State 4. FEI Number Applied For
7 59-3577270 Not Applicable
Zp Country cie Cauntry 5. Certficate of Status Desved (377 gi-ggqﬁfg;"‘m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
me anc Addiass of LTSN egls e T 3= J :
g&g%ly&%@"&g%ﬁRCLE Streat Address (P.C. Box Number is Not Acceptable)
GULF BREEZE FL 32561
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE — —— — .
Sugnalure, tyred of prnfed nare o regisiared agen and e § applcable (NOTE Hegiztered Agonl sgnatura raaurad when reinsialing) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2005
9, - MANAGING MEMBEF@I_ MANAGERS . 10, ADDITIONS {CHANGES
TITLE MGRM T Dejete TeHLF l.Ji'I!I!!"éfEDEBSE} 15 ] Change  [] Additien
NAME COLIN, MICHAEL A At 04,/05/05-8001 P-002 55,00
SIREFT ADDRESS | 1330 CONNEMARA CIRCLE STRELT ADDRESS
coy-sT-7F - |GULF BREEZE FL 32563 . Qe -si-ae
TLe ) o ] o 7 Delete nie [l change L] Addilion
NAME Na&ME
STRECT ADDRESS ! SIFEE 1 ADDAESS
cIiy-SI-2p . CHY ST.2P
TLE o T Ooeee T [ change  [] Additien
NAME P
SIRELT ADDRESS . SIRELT ADORESS
CaY-81-2P Ty 572
ML - ) Closles K ne [ change  [] Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CiTY- ST- 2 CITY-ST- 2P
WLk o B T - J Delete UILE ] change [ Additian
NAME NAME
STREFT ADDRESS STREE T ADDRECS
oY ST-2p CITY-5T- 2F
IILE T i Cloelee | mne O] change ] Addition
HAME NAME
STREET ADDRESS STREETADORESS
o] ST Y -SI- 7P

1. | hareby certity that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3;}?“), Florida Statutes. | further certify that the information
indicated en this report is rue and accurate and that my signaturg shall have tha same legal effect a3 if made under cath; that | am a managing member or manager of the
limited liakility company or the raceiver or frustes empgatered tpfexecute Jis report as required by Chapter 608, Florida Statutes.

277
SIGNATURE: -~ o / 283/ =3 7 A0/ OF

SIGMATURE AND I'YFED/QB PATNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #




