FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # M05000004043 Secretary of State
AABIZ -02- H%50) 00
LAWNBIZ, LLC 05-02-2006 90034 036
Principal Place of Business Mailing Addrass
107 JACARANDA COURT 1071 JACARANDA COURT R R i
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

2. Principal Place of Business 3. Mailing Add)

e w7 | NIRRT

sngi}. jj? 22 SuiteApt. : zcé’ QJ 2 03032006  Chg-LLC CR2E083 (11/05)

ity & Stgte ity & State 4. FEI Number Applied For
r%h %dei L e Sound, 20-2934873 Not Applicable

Zip Country, Zip Counl ) . 5.00
2SS DS qu 5 S "‘0874 8. Certificata of Status Desired [ fw Raq:::am'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name * —
SAUERBERG, ERICM \_’\()\.\1 aALn_ 0. C\dw?
200 VILLAGE SQUARE CROSSING, SUITE 102 Streat Address (P'0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

N400 S6 Fed ol thay S 545
Yol Semndy FL [ %32 o5

8. The above named eriip r grf i s purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligat b it / y ; / /
SIGNATUR ' Leihon P o Y

or printsct name of regivorad sperTaneitn iLanocable {NDTE: Ragzstin o Agent thywnre mphired when renciating) - 7 DA
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR 3 Detete TE \J\(:‘ {)\ Wonge L] Agdiion
NAME ACKNER, JASON NAME nC—V—P\G/l 5 ’:r&%
STREET ADDRESS | 101 JACARANDA COURT STREET ADDRESS Sl -~ F i wy Mo rs%
onv-s1-2P | ROYAL PALM BEACH, FL 33411 orY-51-20 nn Betch Gowrdons, EL 334 ¥
TILE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP cyY-st1-2IP
TME [ Deete TLE {3 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-S1-2IP
T [ Delets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-21P
e [ oelete TME OJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lny-St-zip
TME [ pelete TME O ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST- 0P

11. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shal! have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

772--
SIGNATURE: __ == S SSS Tawn ¥ Ackw 4y St

TYPED OR PRINTED NADIEOF-NGNING MANAGING MEMBER, MANATER, OR AUTIOIZED REPRESENTATIVE Dato Dayime Phore #




