FILED
2005 LIMITED LIABILITY COMPANY Ma 02, 2005 8:00 am

: ANNUAL REPORT

DOCUMENT # L02000013218 Secretary of State
1. Entity Name 05-02-2005 90148 001 ***105.00
LOVE YQUR LAWN LANDSCAPE SERVICES, LLC
Principal Piace of Business Mailing Address
3801 HOGSHEAD ROAD 3301 HOGSHEAD ROAD
APQPRA, FL 32703 APOPKA, FL 32703 .
e S (R A TG TR
Suite. Apt. #, etc. Suite, Agt. ¥, etc. 04142005 Chg-LLG CR2E083 (10/03)
City & Stale City & State 4. FEI Number Apotied For
04-3677089 e Not Apoiica'e
Zn Courtry _+ Zip Country 5. Cerliticate of Stalus Desired B/ g’:ggﬂ ‘ﬁf:;""”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RYAN, WILLIAM D S v @
3801 HOGSHEAD ROAD Street Addraess (P.O. Box Numbar is Not Acceptan'e)
APOPKA, FL 32703
City FL I Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered oftice o registered agent, or both. in the State of Florida. | am tamiliar with, and accept

the obligations of registared ageAP
< E: p]
m %W‘\/\ \.k -\ 2- 0%
SIGNATURE _

Sigaatie, lyped or Ariied name of rogaieed pc 20 ke § a0 sane VIDTL, FOGIBISICA AGETY SONAING 'CUL7Ed watn CiMLAING) A TYT
Filing Fee is $50.00 Make: check payabie o
Due by May 1, 2005 ) Florida Department of State
. MANAG NG MEMBERS/ MANAGERS . 10, ADDITIONS/ CHANGES
TIE PD Mlece Tne P O ClAkton
NAE RYAN, DEREK W NASKE williem D. ?-VM\!
STREET ADDRESS | 3801 HOGSHEAD ROAD steeT anoress | 3 B OL Hogs"\
CAY-S1-20 APOPKA, FL 32703 / CIFY-ST- 2P Apo e ke FL 320 0% .
e Vs e e Treas. @Tange [ Addlion
HAME RYAN, DIANE NAME Dione Lyon 2g.
STREET ADDRESS | 3801 HOGSHEAD ROAD srromess | DGO\ Vions kheeld
oy 51 20 | APOPKA. FL 32703 arY o e Ao pUsr, FL- 32103 _
TTE O Detete e VP [lcvange  [efddiion
NAME NAME Tormes D-@yan
STREET ADDRESS SRETARLSS | B g0\ Vioys hatndd &
oy §1 o oy ST-2P ko , Fe s2103
TTE O pekete e Seeredtar Clchane  [®Addion
HAME NAME “D_ on
<
STREET ADCRESS STREET ADDRESS %ﬂ:\\:’ Y \-\a"s ol RO
oY ST 2P ey ST e ﬂq‘pep le< o 32 o4
]
TLE O petete TIME [ change T Addition
HAME NAME
SIREET ADCRESS STREET ADDRESS
ciry-S1-2¢ Cy-S7- ¢
TiRE O Delete TIE [ change [Tl Addition
HANE RAME
STREET ADDRESS STREET KFRESS
CITY-ST- 2P cy-51-21p

11, I hergby certity that the intormation supplied with this liing does not quality for the exemption stated in Section 119.02(3){i). Fkvrida Statutes. | further certify that the information
ind'cated on this repert is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the recaiver of trustes empowered 10 execule this report as required by Chapter 608. Florida Stamutes. 3 2 \ - 2 '3 ‘

SIGNATURE: W O%—V% d-13-05  BsHH

SGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dasc Oaykmr Prenn @




