2006 LIMITED LIABILITY COMPANY

“ANNUAL REPORT (AR)

FILED
Apr 03, 2006 8:00 am

DOCUMENT # L04000041773

1. Emtity Name

MAYO'S LAWN MAINTENANCE, LLC

ecretary of State

04-03-2006 90074 008 ****50.00

Principal Place of Business

1206 SOUTHWEST 143RD STREET
NEWBERRY FL 32669

Mailing Agdress

IL\JJEWBERRY FL 32669

1206 SOQUTHWEST 143RD STREET

* AR
Principal Place of Business 0 iling Adgyess ?)(j_,s

60 Sy W aed o, Nt 21,
Suite, Apl. #, etc. Suite, Apt. #, elc. 18t MOORE CR2E083 (10/05)

City & Sigte ny& tate 4. FEI Numb Applied For
NS Beccy Y\ & L Be e \; <\, " 02-0724520 Aot
ZIP\D\DC\ l lﬁu%w 62\1&% \i % 5. Cerlilicate of Status Desired ] Eese'gg“';s:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gs%Yg%EBIE)L?L'FHJC%FEJRT U?SX“\&/\ \\-\’5 S‘k Street Address (P.O. Box Number 1s Not Acceptable)
TRENTON FL 32693 N !
WRWVelTY, A, 52 ,
City FL Zip Code

H nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3200

DAlE

fpphcanl, (NOTE Reumqplec A"enl SO E 1RQUITE When rensiatng}

FILE NOW”' FEE is $50 00 S
Make Check Payable to- Florida Department of State

__DueByMay1 2006n
9. MANAGING MEMSERS,'MANAGEHS 10. ADDITIONS / CHANGES
THILE +|MGR : [J Detete TITLE WA C %\ Change [ Addition
NAME MAYO, BILLY J JR. NAME \'\!\\0\- \\\‘\J 3 Q o
STRECT ADDAESS | 1206 SOUTHWEST 143RD STREET STREET ADDRESS
CITY-5T- 2P NEWBERRY FL 32669 CITY-S1-2P \'\\‘EM % L\Q UE OQ
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-St-2Ip
THILE O velete TITLE [J Change ] Addition
NAME NARE
STHEET ADORESS STREET ADORESS
CITY-5T-2IP CITY- ST-Z1P
TiLe [ petete TIILE [ Change [ Additien
NAME HNAME
STREEY ADDAESS STREET ADDRESS
CIY-S1-21P CITY-'ST-21P
TIE 1 Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2IP Ty -S1-2ip
TLE 0 Delete L i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ip CITY-ST-2P

11. | herzby certily that the information supphed wih this filing does not qualify for the exemptions conlained in Section 119, Flerida Statutes. | further certity that the information
widicated on this repoit 1s true and accurale and that my signalure shall nave the same legal effect as if made under calh, that | am a rmanaging member or manager of the
~¢iitad liability company or the receiver or lrusiee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

3-L0-0

Date

SIGNATURE

SIGNATURE AND TYPED ORFANGED NAME OF siGfNG MAWAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Luytine Phone #




