2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

L99000007488
DOCUMENT # Secretary of State
SOUTHWEST FLORIDA LAWN AND GARDEN, L.L.C. 03-08-2005 90029 031 ***30.00
,'"u‘fcipal Place of Business Mailing Address
1429 SE 34TH TER P.0. BOX 146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE| Number Applied For
65-0965862 Not Applicable
ap Country aip Country 5. Cortificate of Staws Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- MName =TT - o - ’ e
KAAR, OLAVI -
Street Address (P O. Box Num r is Not Acceptable)
2769 VELMA STREET /429 5B 3% TCrR.

MATLACHA FL 33993

v EAPE CorpL FL | %550

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

SIGNATURE
Signature, typed ¢f printed name of regislared agant and tilke  appicable (NOTE Registered Agent signature Jequired whan reinstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TLE [J Change  [] Addilion
NAME KAAR, OLAVI| NAME
SIREET ADDRESS 11429 SE 34TH TER STREET ADDRESS
CITy-S1-2P CAPE CORAL FL 33304 CITY-ST-2IF
THLE 3 Delete TILE [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tp CITYy-5T-21P
TILE [ Delete TImLE {Ichange ) Addition
MAME - - B namr . . [ R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TILE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
TITLE O Delete TIiLE [] Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY=ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a manraging member or manager of the
limited liability company or the r or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: e 3/ é’/ 25 ﬁ)’?)&l eIy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE , Date Daylirma Phone #




