T . i

_ . 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT #L03000012584

1. Entity Name
CHARLIE DYCHES LAWN CARE, L.L.C.

ecretary of State

04-16-2008 90114 014 ***138.75

Principal Place of Business

3455 BLUEBERRY DRIVE
LAKELAND, FL 33811

Mailing Address

3455 BLUEBERRY DRIVE
LAKELAND, FL 33811

vuuUuguofr

2. Principal Place of Business - No P.O. Box # 3. Maijling Address

A0 AR

Suita, Apt. #, etc. Suite, Apt. #, etc.

04132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
90-0069300 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Egggqﬁg:dMMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- - [T — - — - -— - Narne —_— - —_— T e e e —— Bt
MORRISON, JOSEPH A
3500 S. FLORIDA AVENUE, STE. 3 Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33803 S
. City FL l Zip Code

the obligations of registerad agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE
) Sigrature, typed o printad e of regisiersd agent and tiis A anplicatls.

(NOTE: Fiagisteted Ageri sighatuie recuited when reinstrting)

DATE

¢ FILE NOWIll FEE IS $138.75
After May 1, 2008 Foe will bo $530.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 petete e [ Change [ Addition
MAME DYCHES, CHARLES E NAME
STREET ADDRESS | 3455 BLUEBERRY DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33811 CITY-ST-2P ~
TMLE MGRM 7 Detete TME [ Change ™[] Addition
NAME DYCHES, BELINDA NAME :
STREET ADDRESS | 3455 BLUEBERRY DRIVE STREET ADDRESS
Q- ST- 2P LAKELAND, FL 33811 CIFY-S7-2P
TITLE O Delete T {J Change [ Acdition
HAME HAME

o STREETADORESS | __. . e _STREETADORESS .| = _— - - - R _
CITY-ST.2P - CTY-ST-27P
Tme ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-ST-29
e O Delete TITLE CIchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CTY-ST-2P
TME [T Detate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-S1-2P

(ud,,

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am a managing member or manager of the
limited liability company or the recgjver or trustee empowerad 10 execute this report as required by Chapter B0B, Florida Statutes,

- VG

SIGNATURE:

D TYPED

HAIEDF!IGNMIA(U

NG MEMBER, MANAGER, ORt ALITHORIZED REPRESENTATIVE

Aylbe e 48 43%

Dayrima Phone #




