FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

; ANNUAL REPORT ecretary of State

DOCUMENT # L03000003583 04-24-2007 90106 022 ****50.00
1. Entity Name
LAWN DOCTOR OF NEW TAMPA L.L.C.
Principal Place of Business Maiiing Address
11622 PYRAMID DR. 11622 PYRAMID DR.
ODESSA, FL 33556 ODESSA, FL 33556
Suite, Apt. #, sic. Suite, Apt. #, etc, 03192007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FE| Number Applied For
14-1870008 Not Applicabie
ap Country Zip Courttry 5. Certificate of Status Desired d $5.00 Adcitional
Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCADANO, PETER
0246 VIA SEGOVIA DR. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
1 f \
’75’(0 /\/oddlnq ‘Fh st e Dwve
City r¥ /R . | ZipCode . .
— New Po ithey FL | 357 <5
8. The above named entily ig i P et sberfy eoistered office of registered agent, or both, in the Statd of Florida. | am fam:llar wuh and accept
the obligations of igigired B0e
SIGNATURE - Maceh 2. 2 2.007
SI?fun.ue 'ypq: o ppftec nama of registered agent BT tre-apptionte” {NOTE. Ragistered Agen! signarure required when relnstating) DATE
Fég{ésso,oo Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADdIT!ONS,’CHANGES
TILE MGRM 1 Detete TITLE mgRrR M BRcChange [ Addition
Naw LUCADARO, PETER KAME LUucADA]O . PETER
STREET ADDRESS | 9246 VIA SEGOVIA DRIVE STREET200RESS | |7 4, M o ddi "'T’h'l.s+t e Drive
CTY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2P MB\U POY + P‘_ 3’—f (p\g S
FILE MGRM 1 oelete TITLE 6’ am "B Change [ Addition
N LUCADARO, DAVID NAME l UCADAND, DAULD
STREET ADDRESS | 10020 LIVING WORD COURT smeeTaneess [ O D20 LA v‘t i word Court
CTY-ST-ZP | NEW PORT RICHEY, FL. 34654 avs® | plew Poy+ Kithey y L 3yLlYy
TILE O pelete TITLE O Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-$1-29 CITY-ST-21P
TITLE {1 Oelete TITLE & Chanue [ Addition
NAME NAME ~A o
STREET AODRESS STREET ADDAESS ?— [ -4 eﬁ
cy-s1-2P OITY-5T-2F (T
Sz 4
TmE 3 Delete TILE 4 D‘S'ﬁange Y“E] Addition
T [
NAME NAME o /
STREET ADDRESS STREET ADDRESS L e
orrY-sT-2P orry-5T-2P ez ﬂi ™
11. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further csﬂ?}y_ﬂ:al m&:formalm
indicated an this repart is true and aocerRD qd that my signature shall have the same legal effect as if made under oath; that | am a managing msﬁnhsr of mangger of the
limited liability company or {he-r#Ce pstdp emppwerad to execute thls report as required by Chapter 808, Florida Siatmes ;‘-3 .:7_'4 —
/ 2
fom X
SIGNATUR March 22 2007 (127)937- E44¥
RINTED Nm?f SIGNING MANAGTNG MEMEER, MANAGER. OR AUTHQRIZED REPRESENTATWE Date Daytime Phore




