e o g FILED

2904 LIMITED-LIABILITY COMPANY May 17 2004 8:00 am

ANNUAL REPORT (AR} ‘

DOCUMENT # L03000013581 - Secretary of State

1. Entity Name 04-28-2004 90063 Q07 ****50.00
TNT LAWN CARE OF DOVER, L.LC.

Principal Place of Business Mailing Address , 04U
13117 LILITA AVENUE 13117 LILITA AVENUE 1vuULioy
DOVER FL 3352 DOVER FL 33527

Suile, AL #, etc. Suite, Apt, #, efg, MOORE - CR2E083 (11/03)

City & State City & State 4. FE! Nurg ’ O 7 7 63 ao | I:&pmi:bla

e g
Zip Country Zip Country . 5. Cortificate of Status Desired O ?esa ggq mmonal
& Wame and Address of Current Registered Agem 7 Nome and Acdress o Nw Regitared Agons
-"""':—-i:ﬂ.—!-'-"- . *—t'&f‘m‘--f P T I = R S PR Name© .« e L e PR - e & e
- M%%!IAHS?IEE\F}E&UE — - - [ Steet Addrem 0. Box‘N;mbermNmAccepmbla)’_\—‘ B 1
-DOVER FL 33527 ) —
City - : FL | Zip Code

8. The abowe named antity sSubmits this statement for the purpose of changing its regisiered office or regisierad agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of m%‘ rad agent.
SIGNATURE ' L. Lo JL“*« (!;-ﬁg“(,?

mmummdwmmmim R-a-mmmrnmmm:

1

0. MANAGING MEMBERS/ MANAGERS 10. j ADDITIONS / CHANGES
e MGRM L Delets TME . O Change [ Addition
NARE - WILLIAMS, TERARY L NAME
STREET ADORESS [ 13117 LILITA AVENUE STREET ADORESS
emv-stzf | DOVER FL 33527 ciTy-53-2P ,
TLE O Delete TRE [ cChange [ Addition
NAME . NALE
STREET ADDRESS STREET ADDHESS

CITY-ST-2P . CRY-5T-2P
me "7 Delete e Ocnange [ Addition
MAME NAME

= STREET ADBRESS "|™ 7= === ) " e “STREET ADDRESS ' - o s
CTY-S1-79 o : . _N cv-srzp . ) ) ) ) B i
me 7 Deler TE _ O Chenge [ Addition
MAME NAME
STREET ADGRESS STREET ADORESS
CiTY-S1-2P CY-ST-2 -
e Ooeer = f me CJcrangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-St-ap N &my-sr-op
TNE O Delets ™E ] O Chenge [ Acition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-5T-2P CITY-ST-2P
1. | hereby that the infoermation supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarrnation

indicaled on this report is rue and accurate and thal my signatura shall have the same Ingal effect as i made under oath; that | am a managing mernber or manager of the
limited Hability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Stetutas.

SIGNATURE; __ ~ Teory L. oillon Y-§-¢4 8 (3- Gol-0574

NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHGRIZED REPRESENTATIVE Dus Daytrnd Phone 8




