2006 "I.IMI.TED LIABILITY COMPANY
AMENDED ANNUAL REPORT

2 om
DOCUMENT #L02000013218 " aia bl
1. Entity Name
LOVE YOUR LAWN LANDSCAPE SERVICES, LLC 06 JUH -8 PH 2: 3 l
— - - LRt IARY OF STATE
Principal Place of Business Mailing Address LLAf ASSEE FEUR]]’EA
38017 HOGSHEAD ROAD 3801 HOGSHEAD ROAD
APOPKA, FL 32703 APOPKA, FL 32703
R S A RO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 06062006 Chg-LLC CR2EB3 (11/05)
City & State City & State 4. FEt Number Applied For
04-3677099 Not Applicable
ap Country Zip Country 5. Certificata of Status Desired E}/ Easa ggm‘::‘:;"m'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Ragistared Agent
Name
RYAN. WILLIAM D
3801 HOGSHEAD ROAD Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL Zip Code

8. The above named entity submits this statement jor the purpose of changing its registesed office o registered agent, or both, i the State of Honda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, By & DrrRed fdrtet of regpatred Agent ncd b f Bnoheahis. (NOTE: Racpsttned Agont Sgniiune requaad when rensanng) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .,
o PD O doee ™me Manag Membﬁr EfCang O] Addiion
NAME RYAN, WILLIAM D OWNER HAME Wwill .mv‘}g
STREETADDRESS | 3801 HOGSHEAD RD STREETADORESS | 3550 | shqu ed. .
o520 | APOPKA. FL 32703 oy-S1-2P APOPKQ L 32703 .
TMLE T O petete TME Memis [Q'fhanga ] Addition
NAME RYAN. DIANE NAME D :Mgﬂ hﬂ o
STREET ADORESS | 3801 HOGSHEAD RD smeerooress | 001 Hogs lqeou;l Bd,
ov-sizr | APOPKA, FL 32703 . avsi-e | Apopka FL 22703
e Y] & etz TnE O Crenge [ Addition
NANE RYAN. JAMES D NAME I -
e T 1
STREEY ADDRESS | 3801 HOGSHEAD RD STREET ADDRESS 05 11 ::—e'l'-if' im :_‘l‘ = :‘f“'fi f‘:r,, N
w-s-P | APOPKA. FL 32703 i aY-Si-2P LT ATTT ST 22
FILE s et ANE CIchanee  [J Addition
NAME RYAN. JANE RAME
STREET ADGRESS {1 3801 HOGSBEAD RD STAEET ADORESS
CITY.S1-2IP APOPKA. FL. 32703 onY-Si-2IF
TME 1 petete TILE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CIY-SF-2P
TME [ Detete TILE OcChange [ Addition
NAME NAME : zc ' é / / Z
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

11. | hereby centify that the information supplied with this filing does not quality 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 shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stanutes.

SIGNATURE: l/l/U 0%_ (o~ C/“ 0C 3223 L35

SIGRATURE AND TYPED OR PRINTED HAME OF SIGHING mmmmm.\m Deytrne Phore #




