2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Jan 12, 2004 8:00 am

DOCUMENT # L02000013218 Secretary of State
1. Entity Mame
LOVE YOUR LAWN LANDSCAPE SERVICES, LLC 01-12-2004 90128 012 ****55.00
Principal Place of Business Mailing Address
3807 HOGSHEAD ROAD 3801 HOGSHEAD ROAD
APOPKA, FL 32703 APOPKA, FL 32703 mARUYULUUY
R s IWEC AL MR

Suite. Apt. #. efc. Suite, Apt. #. etc. 01072004 Chg-LLC CR2E083 (10/03)

Ciy & Siate 7 City & Siate 4. FEI Numbet Apgied For

04-3677092 , Mot Applicabie
2io Country Zip Country 5. Certificate of Status Desired d ?5’8'221 2:‘:;“"5'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regi d Agent
N B h T o ‘Nare
RYAN, WILLIAM D
3801 HOGSHEAD ROAD Straet Address (P.0O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL Zip Code

8. The above named entily submits this statement for the purpuse of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Skyaalue, Ivpea 67 H7ined name of regisierod agenl and bk | aozicane. I HOgislartd AGnl SANalne requrod wiea scinlalng) ERE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS/ CHANGES y

TITLE MGR ] Delete TITLE PD ; [E’Change [1 Acdition
NALE RYAN, WILLAM DEREK HRIE Ryan, Willium Derek

SIREET ADDRESS | 3801 HOGSHEAD ROAD smiEr oness | 3601 Hogshead Rd .

CTY-ST-5F | APOPKA, FL 32703 orv-srzr | Apopka, FL 32703 y

TITLE MGR O elere TILE vs IE/Change 7] Addition
NAME RYAN, DIANE HAME Ryan Dione M.

STREET ADORESS | 3801 HOGSHEAD ROAD STREET wo0fess | 3801 Hogshead Rd .

oo stae | APOPKA, FL 32703 creste [ Apopke, FL 32703

TE T Delete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS. | = -, et - STREET AIGRESS | - =% ——— - S -
CITY- ST-2F CITY-ST-2P

TITLE ] pelel WLE [JCrange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY - ST-2P CIFY- 5T-2P

TITE 2 potete TILE EChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2F

TITLE O oelete ne O change [ Addition
HANE NAME

STREET ADDRESS STREEY ADURESS

CiTY-ST- 2P CITY-5T- 2

11. | hereby certlfy that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report is trye 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 labilily company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @fé&fﬂ%‘“‘v\ !-Z'US 321-231-35¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m\n‘aﬂ‘ﬁ MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Diangloen P ¢




