FILED

2006 LIMITED LIABILITY COMPANY Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M05000006297 % 03-17-2006 90027 041 ****50.00
1. Entity Name
STEVEN KRONE'S LAWN - YARD CARE L.L.C.
Principal Place of Businass Mailing Address
6997 HAMMOCK TRACE DRIVE 6997 HAMMOCK TRACE DRIVE
MELBOURNE, FL 32940 MELBOURNE, FL 32940
e s |G A RO
Sf“a' Apt. #, stc. _ i”“‘: ApL o 02012006  Chg-LLG__  CR2E083 (11/05) L.
Ciy & State Chy & State 2. FEINumber | DDA Applied For
Sp7-96-/672 Not Applicable
Zip ?f’”"w Zip Country 5. Certificato of Status Desired [ ?ese-ggq ‘m“"’"a'
6. Name anq Address of Current Registered Agent 7. Name and Addresa of New Hegistered Agent

Name

KRONE, STEVEN

§997 HAMMOCK TRA:CE DRIVE . Street Address (P.O. Box Number is Not Acceptabls)

..| MELBOURNE, FL 32940

City FL I Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office o registerad agent, or both, in the State of Florida, |am tamiliar with, and accept
-+ the obligations of registered agent.

SIGNATURE
E Signature, typed o printec name of registersd agent and titke if applicable. {NOTE: Registerad Agent signatuie feCuited wher Femnetatng) DATE
Flling Feo fs $50,00; Make check payable to
Due by May 1, 2006 ___ Florida Departmentof State |
[ MANAGING MEMEERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 3 Delete e [l change [ Addilion
NAME KRONE, STEVE RAME
STREET ADDRESS | 5997 HAMMOCK TRACE DRIVE STREET ADDRESS \
CITY-ST-2P MELBOURNE, FL 32840 CfRY-ST-2P
TALE [ Delete THE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1p CIFY-5T-2IP
TME [ petate TIME [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHFY.ST- 2P CITY-ST-2P
TmE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ap | ciY-s1-ap
ME . feee-— o . ~  _ ) Delets - TIE - - e .. O Ctange__ 0] Addition |
RAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P omTY-ST-20P
TILE O Delete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-29 CITY-ST-2IF

11. | hereby ceify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that rg signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgwer or trustee el ed to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: - 2-/5 -0  3Z/- g6 35478

AND TYPED OR PRENTED HAME OF GIGNMMMmOITING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE aytime Phone ¢




