2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) B FILED

DOCUMENT # L890qQp0Qz488 Apr 20,2006 08:00 AM
1. Ently Nerme Secretary of State
SOUTHWEST FLORIDA LAWN AND GARDEN, L.L.C,
Principal Place of Business Mailing Address
1429 SE 34TH TER P.O. BOX 148
MR
2. Principal Place of Business l 3. Mailing Address l
Suite, At #, 8lT. Suite, Apt. #, slc. ' = 1st MOORE CR2E083 (10/05)
Cily & State City & State — 4. FE! Number __App_iie!_ﬁ_ For
_ B 65-0965862 ot Apglicatt
Zip Connisy Fos Caunlry IE Certiicate of Staws Desired [ figg} l.ﬁggtional
5. Name and Address of Current Registerad Agent i 7. Name and Address of New Rgii_stered Agent
Name
ﬁZAQR’SSUL#\éEAST 34TH TERRACE Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904 ' '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agént, or bath, in the State of Florida. 1 am famifiar with, and accepi
the obligations of registered agent.

SIGNATURE e L el ) R
Sighatiie, bypod o panied name o rempstenad agert and Hie ¥ appicatie, {NCTE. Regisiered Agent siprature raguined when telngtuting) OATE -
U CRILENOWIN FEEIS $s000°
‘Make Check Payable to Florida Department of State
< T Due'By May 1,2006 1 Ca
.. MANAGING MEMBERS/MANAGERS . N0 O ADDITIONS CHANGES o
TLE MGRM [T geiete TITLE [ change [ Addition
NAME KAAR, OLAVI NAKE
STACET ADDRESS {1429 SF 34TH TER STREEY ADDRESS
TSP |CAPE CORAL FL 23904 A £ ST- 2P . 1239353513535
e L3 Detete TLE 05702708 -8005 -0 50 0 sscion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P ony-87-2p '
Mg T Deteie TRE £ Change ] Addition
NAME NAME .
STREET ADDRESS ' " cemranomess | - T T
GITY.ST-TP CITY -ST-2P N
TME T velete e [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2p o CAY-ST-1p o
ME 3 Celete THLE [ Change [T Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CTY.5T-17 _ CITY-$T-TF o
TITLE T Detate MITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Gify-5T-2IP CY-57-28

1. | hereby cerlify that the information supplied with this filing deoes not qualify jor the exemptions contained in Section 113, Florida Statutes. | further certily that the infarmation
indicated on this regort is true and accurate and that my sigrature shall have the same legal eifect as if made under cath, that | am a managing member or manager of the
fimited Habiiity company &r the recaiver or trusiee empowered o execute this report as reguired by Chaptler 608, Fiorida Statules.

CICMATIIDE- s - ESEH-Lr) R as ‘///P/dd g P23 L2



