' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # LO1000011714 ecretary of State
1. Entity Name 04-28-2003 90075 050 ****50.00
GARY FOLL & SONS LAWN SERVICE, LLC
Principal Place of Business Mailing Address
7713 INDIAN RIDGE TRAIL N 1503 CROSSRIDGE DRIVE
KISSIMMEE FL 34747 BRANDON FL 33510
2. Principal Place of Business 3. Mailing Address “"“l" mlmm “"N "m Ilm m|| u"’ ml ’"I”m”m ‘m
Suite, Apt. #, etc. Suite, Aot. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl Number  BG-3736024 Applied For
’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggql’:f:;”""a'
i 8. Na]v]e and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FOLL, GARY D
1503 CROSSRIDGE DRIVE . Street Address (PO. Box Number is Not Acceptable) )
BRANDON FL 33510 '
City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM ] Delete TITLE [ Change [ Addition
HAME _FOLL, GARY A NAME
streeT aoRess | 7713 INDIAN RIDGE TRAIL N STREET ADORESS
CITY-ST-2IP KISSIMMEE FL 34747 EITY-ST-2ip
TITLE MGRM 1 pelete TITLE [ change [ Addition
NAME FOLL, GARY D NAME
streeT aooress | 1903 CROSSRIDGE DR STREET ADBRESS
CITY-5T-71P BRANDON FL 33510 CITY-§T-21P
TMLE 1 MGRM— - Ooeee " — 7 77 B ‘O change [ Addition
NAME FOLL, VICKI L NAME
streeTaooress | 1503 CROSSRIDGE DR STREET ADDRESS
CITY-5T-2IP BRANDON FL 33510 CITY-ST-ZP
TILE MGRM - X Delste TILE - [ change  [J Addition
NAME FOLL, NATHAN T NAME : '
stReet aporess | 11783 QSWALT RD STREET ADDRESS
CITY-ST-2IP CLERMONT.FL 34711 CHTY-ST-2P .
TME MGRM B XlDewe  f ™me o o O change~+- ] Aditicn
NAME FOLL, MARK A - HAME
stAeeT A0DRESS | 15933 GREATER GROVES BLVD - - .- - - STREET ADDRESS
CITY-57-7P CLERMONT FL 34711 CITY-ST-21P
e MGRM K] Delete TITLE B  Ichange [ Addition
NAME MILES, KIMBERLY J NAME
stReeT ADDRESS [ 15941 GREATER GROVES BLVD STREET ADDRESS
CITY-ST-2R CLERMONT FL 34741 CITY-ST- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha 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 | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ%\ﬂ CREGCRRTL) ro11 1//%/03 (813)684-5945

SIGMATURE AND TYPED OR PRINTED NANE OF SIGNING MAN&GING MEMSER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Daytime Phane 4

0057580

CR2E083 (10/02)



