FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000040608 01-29-2007 90144 037 ****30.00
1. Entity Name
SATURN LAWN SERVICE LL.C
Principal Place of Business Mailing Address
402 SMITH AVENUE POST OFFICE BOX 621 BU 0 1 00 88
LAKE HAMILTON, FL 33851 LAKE HAMILTON, FL 33851 .
T W v s TR
Suite, Apt. 4, ete. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI ber Applied For
haﬂ - 4 f\a‘—‘ ag5 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired (] ?i'ggl:;?:;ﬁ""al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, SATURNINO :
402 SMITH AVENUE - Street Address (P.O. Box Number is Not Acceptable)
LAKE HAMILTON, FL 33851
City FL l Zip Code

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

SIGNATURE

Signatwra. typed or printedt name of ragislered agant and titla it wpﬂicanlb‘_ (NQTE: Regisiered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR O elete TITLE [ Change O Aadition
NAME MENDEZ, SATURNINO NAME
STREET ADDAESS | 402 SMITH AVENUE STREET ADDRESS
CIvY - s1-2IP LAKE HAMILTON, FLL 33851 CITY-57-2IP
TOLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TIHE [ pelete TLE O change [ Adaition
NAME ™~ T NAME ' cT T oTT oo -
STREET ADDRESS STREET ADDRESS
CITY. $T-2P CITY-5T-21P
TITLE [ pelete TI5LE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-ST-2P
FILE [ Delete TILE [ Change  [] Addition
NaMmE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 2am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

{SI_@EATURE:ﬁq‘f}UfI‘U‘ /O ﬂﬂﬂci’é’ Z I!IE\ID"‘

-— ~EIGNATURE ANZ ED OR PRINTED NAME OF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dayime Phona # “;
.




