FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000006928 05-03-2005 90018 044 **¥**50.00

1. Entlity Narms
HERITAGE LAWN AND HOME CARE, LLC

Principal Placa of Business Mailing Address
4702 ALPINE ROAD 4702 ALPINE ROAD
LAND O LAKES, FL 34639 LAND Q LAKES, FL 34639
04282005Nc Chg-LLC CRZE083 (10/03)
DO NOT W R'TE |N TH'S S PAC E 4. FEI Number Applied For
02-0676759 Not Applicable

5. Cerificate of Staws Desired [ $2+00 Acditional
Fee Required

6. Name and Address of Current Reglstered Agent

e, DO NOT WRITE
LAND O LAKES, FL 34639 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGR
HAME COLLINS, KEVIN L

STREET ADDRESS | 4702 ALPINE ROAD
GITY-ST- 2P LAND O LAKES, FL 34639

FILE

HAME

STREET ADDRESS
CiTY-ST-21P

TLE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
ciy-S1-ap

TITLE

NAME

STREET ADORESS
CITY - $T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certity that tha information supplied with this filing_does not qualify for the exemption stated in Section 118.0?(3)(i), Plorida Statutes. 1 further certify that the informalion
indicated on this report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that |} am a managing member or manager of the
limited liability company or the receiver or trusiee ampowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /@M L Cr{l«u_—\ “i,Lua//uf Q3-4L-4£28

EIGNATURE AND TYPED OR NAME OF OR AUTHORIZED REFRESENTATIVE Dale

Daybme Phone ¥




