2007 LIMITED LIABILITY COMPANY FILED
. - ANNUAL REPORT (AR) May 29, 2007 8:00 am

: i+ Secretary of State
2 . g™
Pgiﬁ:NLajmlylENT # L0600005193 v 04-30-2007 90039 Q45 ****50.00
PRECISE LAWN CARE LLC
Principal Placo of Businoss Mailing Adcoss v —— -
117 SPRING CHASE CIRCLE 117 SPRING CHASE CIRCLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL. 32714
| COE AT TR 00 0
2. Frincipal Placo of Busingss - No P.O Box # 3. Mailing Addross
Suite, Apl. ¥, ele. Suile, Apl. #, cic, 15t MOORE CR2E083 (10/06)
City 8 Siaie City & Slate 4. FEI Numbo Applicd For
O/l-0 5’9 LS5 /27 Nol Applicable
o Country ! Zp Country 5. Cotblicale of Stalus Dasiod [ ?ese-ggq::e‘:;“"m'
5, Name and {ddnu of Current Registered Agent 7. Name and Addrass ot New Registerac Agent

Name

ﬁ%RSP;‘glN%ogﬁigEB él[?RCLE Sreet Addross [P.O. Box Number is Nol Acceplable}

ALTAMONTE SPRINGS FL 32714

Cily FL l Zip Code

8. Tho above named cntity submils this sialement for the purpose ol changing ils regisiered olfice of registered agenl, or bath, in the Slale of Florida. | am lamiliar with, and accopl
Ihe obligalions of regislered agent

SIGNATURE
Sujrwmute, (Vporl ar plinigd famg 1 PR arey pac INCHT Plegane:ou Aqent 3ignusune idvm e whehin icaad Abeg) (')
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ny MGR 3 Detere m [ Change [ Addition
L MURPHY, ROBERT B L)
SIUETADDNRSS | PO BOX 547578 SUIFIADORE SS
CHY S§ ap ORLANDO FL 32854 [HIVEEL I
mi O Detete n O change [ Atition
HAME HAME
SIR Tk ADDRY 5% SIRIEFADORLSS
iy $1-1p Qy-sl-ip ..
T ] pelete i ] change [ Ackiition
HAMI HAMI
SIY LT ARG 5% SINE | ADDG SS
Ciy 51T wilt si-ir ==
T O oriede H O change [ Addition
NAME NAM
SIREL ) ADD 85 SIN || ADDRISS
cy st oy S P
i O beicte i {1 change [ Addition
NAME AN
SIALET ADDFRE 5% SUNLLADDRISS
Y- SI1- 1P cry s1 2P
i ] Devse ] [JCaange [ Addition
NAMI HAMS
SIR [} ADDRESS SITYL ] ADDRUSS
oy ST-ap CI-SI. 7P

11. | hereby coriify lhat tho information supplied with this filing tdoos nol qually (o tho examptions conlained in Soction 119, Flarida Slauies. | furlher corlily thal the inlormation
indicaled on this roport is bue anc accurale and thal my signature shall have the samo logal efiect as it mado under oatty; thal | am a managing momber of manager of the
limited liability company or the receiver or trusieo empowered lo oxecule lhis repert as required by Chapler 608, Florida Statyles.

SIGNATURE; i ®ttaarYoay Li- /- 07 _407%94.0833

TURE AND TYPED OR PRINTED MAME GF ‘Quzunm . OR AUTHORIZEDTREPRESENTATVE (au Deysere Prone =




