2007 LIMITED LIABILITY COMPANY
ANNUAL- REPORT (AR)

DOCUMENT # LO1000018942

1. Enily Namo

ABLE LAWNCARE AND PRESSURE CLEANING, LLC

Principal Placo of Businoss

704 BARBERRY PL.
BRANDON FL 33510

Maikng Addross

PO BOX 724
BRANDON FL 33508-0724

FILED

Jan 31, 2007 08:00 AM

Secretary of State

DRI

2. Principal Placo of Business - No P.O. Box # 3. Maikng Address
Suito, Apl. #, olc. Suite, Apt #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slale 4. FEI Numbor Applied For
59-3752360 Not Applicabla
Count ) i
ap ountry Zp Country 5. Cortificate ol Status Dosired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEATHERSTON, MARK R
Slkreel Address (P O. Box Number 1 Nol Acceptable
704 BARBERRY PL. ‘ plable)
BRANDON FL 33510
City FL Zip Code

8. The above named entlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the Siaie of Flonda | am familiar with, and accept
the obligations of rogislered agent

SIGNATURE

Signatura, Iypad or prinled name of tegistored agent and itk & appheavle, (NCTE: Ragstered Agen signavsre requred when rénslaing) DATE

‘'FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
IME MGR 1 Delete TIEE ] Change  [] Addition
NAME FEATHERSTON, MARK R NAME
SIRFLTADDRESS | 7034 BARBERRY PL STREET ADDRLSS
CilY-8-2IF BRANDON FL 33510 Cly-si-7P
nnr 3 Deiese T O change [ Addition
NAME HAME e g e
. . " LEINOD0E T 2926
SIRLET ADDRLSS STRLET ANDRESS L LT L
I i
CITY-SI-7IP l CIrY-S1-71P 2 D».J.‘JDY moo0e-0ie 50,00
IILE ] Delete e [ Change  [C) Addilion
NAME NAME
SIRCET ADDRESS STREL} ADDRESS
CITY-81-2IP CITY-81-7p
ILE [ Delete L [ change [ Adaition
NAMF NAME
STREET ARDRESS STREET ADDRESS
GiTY-SI-diF CIIY-SI-2IP
TITLE O oetete e [0 Coange (] Addition
NAME NAME
STRIET ADDRLSS STRLETADDRESS
GINY-S1- 21 CITY-S1-2IP
TILE 3 Deiere THIE [ change [ Admtion
NAME HAME
STRELT ADDRESS STRLET ADDRESS
€AY -S1-2IP CITY-ST-7P

11. | hercby certify that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certfy that the information
indicated on this reporl is lrue and accurale and thal my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivor or lrustoe empowercd 1o execulo this report as required by Chapler 608, Fiorida Slatules.

SIGNATURE:WW HIer_p, FEd 7 grsipa’

/-2 807

Fri-¥ 271830

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Deytrng Prcne ¥




