FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L01000000424 ecretary of State
1. Entity Name 112 ok ok
CLR LAWN AND GARDEN, LL.C. 04-11-2008 90183 016 138.75
Principal Place of Business Mailing Addrass
8640 E. KEATING PARK STREET, LOT 275 P.0. BOX 2362
FLORAL CITY, FL 34436 INVERNESS, FL 34451-2362 6 0 0 2 2 2 8 1
R oS W G 0 A A
Suite, Apt. #, efc. Suite, Apt. #, eic. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3704957 Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired 0 gg'ggqmm'
6. Name and Address of Currsnt Registered Agont 7. Name and Address of Now Registered Agent

Name

RUSSELL, CINDY L— .
8640 E. KEATING PK. ST. LOT 275 Street Address (P.O. Box Number is Not Acceptable)

FLORAL CITY, FL 34436

City FL l Zip Code

8. The above named entity submits this staternent lj%urposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the sbligaﬁons of regigietpd agent.

™ wmm/mﬁ&-awmwﬂm. {NOTE: Rugistared Ager! signeture requinsd when rensizing) T pand

. FILE NOWI!l FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will bo $538.73 Flotida Department of State
9 .. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . [ Deteta ME MeRr (R crangs [ Addition
e RUSSELL, CINDY L " NAME Russa\l,C\ndH L s
stheT ADoREsS | 213 COURTHOUSE SQUARE SRS | xpUe & Keating P St Lot
cov-st-2¢ | INVERNESS, FL 34450 avsi-r | Taperness FL 34Y4so
TALE 3 Detete THLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$7-2P ony-§1-7¢
TE O Detets e [ Crenge [ Adaition
NAME' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2°P
TME O petee TE [T Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
TME 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cny-g1-30
TME [ petate TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST.2P

11. I hereby certify that the information supplied with thia 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 | em a managing member or manager of the
limited lability comparry or the receiver or trustee empowered to exacuta this report as required by Chapter 808, Florida Statutas.

. Hiqlog 52 ) Flbl —
sowarug, (ol s 00 0. roroqoq papier 115G Jre-30%




