2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # LO1000015871

Jan 30, 2006 08:00 AM

1, Entity Name

Secretary of State
BLADES OF GRASS LAWN SERVICE, L.L.C.

Mating Address

PO BOX 423404
KISSIMMEE FL 34742-3404

Prncipal Place of Business

1712 MANGR DRIVE
KISSIMMEE FL 34742

AR

2. Principal Place of Business - ~ | 8 Mating Adgress
Suie, Apt. §. el N Suite, Apl. #, eic. 15t MOORE CR2ECSS {10/03)
City & State City & Stale 4. FE} Numnber Applied For
58-3755301 Mot Apriliat’
Zp Country Zip Country 5. Cenificate of Status Dasired 1] $5‘00 Additicaal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Name
. Y.?;"gﬁ:ﬁog DRIVE Strest Address {P.0. Box Number 15 Not Acceptabie)
KISSIMMEE FL 34741 R
City ' R FL t Zip Code

8. Tne above named entity subrmils tis statsment for the purpose of changing its registared office or regrsieredc agent, or both, in 1hs State of Fionca. § am famiiar with, and accey
the uhbligations of registered agent.

SIGNATURE ] — _— - —_— .
Sigrature, Typed of prmied name ol regrstered ager) And e 1 appEcable. TROTE Repsiercd Agent Sgrane required when 1einslalng) DATE
~PILE NOWH! FEEIS $5000 .
Make Check Payabie to Flerida Department of State
o Due By May 1,2008 ~ 1. . .
2. MANAGING MEMBERS/MANAGERS 10. __ ADDITIONS/CHANGES _ o
TME ' THRLE Chan Agts
MGRM O Celete | *Dﬂnm}qt}aﬁgq [ ge O
NAE VELEZ, PEDROC NAME L s o s
STREET ADDRESS {4712 MANOR DRIVE SIREET AODRESS 207 /0680111 -Gib 50.00
GTY-ST-IP JKISSIMMEE FL 34741 CITY-51- 2P
frLE . Dloeee  § oue ClChange [ 25
NAME NAME
STREET ADDRESS STREET ADORESS
iy ST-2P CrF¥-ST-2iP
TWE - Doz § e 7 Change Rt
HAME _ NARE
STREET ADDRESS STREET ADDRESS
SITY -5T-2IP Ty -ST- 7P
TLE ) 7 beleie R B ] Change  [J Ads
HAME NAME
STAEET ADORESS STAEET ADDRESS
CHY-ST-TP QY- ST- 2P
TE '  [deee e Ol Change [ Adin
NAME NAME,
SYREET ADORESS STRFET ADDRESS
CivY -SF-2F CITY- ST 2
fnE ] getete TLE JChenge LAl
HAME BANE
STREET ADDRESS STREET ADDRESS
CIY-5T-29 CATY-ST- 219

11. | hereby certily that the nformauon supphed wih this filing does not qualif{: for the exéhptions contained in Section 118, Forida Statutes. | further certity that the information
indicated on his report 18 tiue and acourate and that my signature shall have the same legal effect as if made under cath, that { am a managing member or managar af i
limited tabitity company or the raceiver o lrustes empowered to execute this report as required by Chapler 608, Flonida Satutes.

SIGNATURE: X //;??@6 SGOR-FR5 - 582

GNATHRE AND TYPED OR PRINTED NAME OF SIGNING MAN[QL“G MEMEER, MANAGER, OR AUTHDRIZED REPAESENTATIVE [ Date Dayime Phong 4




