2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # L03000017783 ecretary of State
1. Entity Name 04-08- HkH G ()
FUN TIME LAWN CARE LLC 08-2004 90272 042 50.00
~
Principal Plage of Business Mailing Address '!
1730 COMPTON STREET 1730 COMPTON STREET
BRANDON, FL 33511 BRANDON, FL 33511 /
| . "\-. u‘);
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004. Chg-LLC CR2E0B3 (10/03) . ' T
City & State City & State 4. FEI Number Applied For
73-/6687 %0 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [ fese'gg‘l‘:f::m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
T ’f%%scgagggﬁngEéT e T T T =" atreet Address (P.O. Box NumbBer s Nol Accapaable)
BRANDON, FL 33511
City - .. FL 1 Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Ragiaterad Agent signaturs requirad when reinstating} DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES

e MGRM ] Delete TILE [ Change [ Addition

NAME FOSS,ROGERE NAME

STREET ADDRESS | 1730 COMPTON STREET STREET ADDRESS

CITY-57-ZIP BRANDON, FL 33511 CITY-ST-21P

TILE 3 Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TME O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e . o .

B e B e e e (7530 O S *
- TME {1 Deleta TIMLE [ Change [ Addition

=7 | name NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2p

TITLE 07 oelere TITLE {71 Change [ Addition

NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiNE 1 elete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfact as it made under cath; that | am a managing member or manager of the
timited liability company or the regeiver or frustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNEME: daec £ _4&44/ S LS08  813-GRI-66T8.

TURE AND PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




