2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L.01000015871 o Febsggl,‘ezt?l?; (?fss(:gt?M

1. Entity Name
BLADES OF GRASS LAWN SERVICE, L.L.C.

Principal Place of Business Mailing Address
1712 MANOR DRIVE PO BOX 423404
KISSIMMEE, FL 34742 KISSIMMEE, FL 34742-3404 .
02232007 No Chg-LiC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE Pa-=Tep. Rppied For
59-3755301 Not Applicable
%, Certificate of Status Desired O éese'ggqlﬂﬂm"al

8. Name and Addrass of Curment Reglistered Agernt

e DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

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 peintad name of registerad agant and tila 4 applicabla. (NOTE: Regislerad Agant signature raquired when ralnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME VELEZ, PEDRO

STREET ADDAESS | 1712 MANOR DRIVE
CITY-ST-2iP KISSIMMEE, FL 34741

me CRIGEY i
:::;; ot 0208073004500 50,80
CITY-ST-2ZIP

mE ﬁ
NAME

st | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-zip

TITLE

RAME

STREET ADDRESS
cmy-sr-ap

Tme

NAME

STREET ADDRESS
CIFY-31-2IP

11. | hereby cenify that the information supplied with this 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 iegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 2 -A-Q7 ( 407) §32-508

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MN&;G MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Priona #




