H
"

ANNUAL REPORT (AR)

2004 LIMITED LIABILITY COMPANY

FILED
May 03, 2004 8:00 am

DOCUMENT # L00000000956

1. Entity Name

JJ & B LAWN CARE, L.L.C.

4

Secretary of State

05-03-2004 90146 Q08 ****50.00

—~Principal Place of Business

2100 N.E. 14TH PLACE -
CAPE CORAL FL 33909

Malling Address

2100 N.E. 14TH PLACE
CAPE CORAL FL 33909

2. Principal Place of Business 3. Mailing Address

il

I

il

Suite, Apt. #. etc. Suite, Apl. #. etc.

MOQRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0495793 Not Applicabie
Zip Country 7 Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRICE; JON P- ———
2100 N.E. 14TH PLACE

Sireet Address {P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33909

P — T i et e e s o P

e s oeemn P—

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE
Sigralure. yped or printed name of registergd agent and tilg i gpphicable. {NOTE: Registered Agent signature requsrad whan rémnstating) DATE
, . . .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme P 0 pelete HTLE I Change [ Addition
NAME PRICE, JONP NAME
STREET ADDRESS | 2100 N.E. 14TH PLACE STREET ADDRESS
CrY-sT-2 | CAPE CORAL FL 33909 CImy-S1-2P
hE ST L] erete TIME 3 change [ Addition
NAME PRICE, BRITTANY S NAME
STREETADDRESS | 2100 N.E. 14TH PLACE STREET ADDRESS
€Iry-S1-21P CAPE CORAL FL 33909 CiTY-ST-20P
LE ] Deiete T [ change [ Addition
NAME NAME
_STREETADDRESS | e — _B STREET AODRESS — . - - -
CITY-ST-2F CITY-ST-ZP
TITE ] pelete TILE [ cChange £ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIy-31- 2P
TTLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

11. { hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)

(), Florida Statutes. | further ceriify that the information

indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited lrability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:M%’ ) 'Q‘*:"U-« L"P)RmAm/

S. frece s‘{)éé(/ot/

(235)573-952

SIGNATURE AND FYPED OR PRIB# NAME OF SIGRING MANAGING MEMBER, MANAGER, OR‘AUTHOQ;ZED HEPRESENTATIVE

Dalg Dayime Phone #




