FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

ANNUAL REPORT (AR) ecretary of State

L03000018213
P SHSN';JHENT # 03-15-2004 90435 023 ****55.00
ROEHL'S LAWN MAINTENANCE L.L.C.
Principat Place of Business Mailing Addrass . .
918 SUMMER BREEZE DRIVE 918 SUMMER BREEZE DRIVE 3 4 n “ 2 3b5
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address mm Ilm ﬂm M U“I ﬂm Mmmm
Suite, Apt. #. etc. Suite, ARt ¥, elc. CR2E083 (11/03)
City & Siate City & State . FEI Number Applied For
43- 320! 63 -‘,7-9 Not Applicanle
Zp Country ap Couniry 5. Certificate of Status Desired ?i'ggqu‘“i?::“’"a]
6. Mame snd Address of Current Regi d Agent 7. Name and Address of Naw Ragistoved Agem
Name
QR?BEg&MPﬁ-ErHRtggEéZE DRIVE I B bt “Street Aﬂdre‘s_s—(l’o Box Number is Not Acceptable)
BRANDON FL 33511 '
’ N T — - City — - FL ijB"Co"cTe B

8. The above named entity subenits this siaternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famikar with, and accepl
Ine obligations of registered agent.

SIGNATURE

8. YPOd br\mmnm-dmgumeeammm-l lppm\l [WTE RemeuAgcmmmure qummrmm) DATE

DueByMay1 2004

. MANAGING VEMBERS/ MANAGERS 10, — ADDITIONS / CHANGES
T M 2 CH Bl e D Chenge [ Asition
ot PATRICK. 4 R b
STREET ADDRESS qf SMNMER BQ &€ STREET ADGRESS
cir-57-20 33577) cuy-57- 29
TNLE 7 O oerete TME [J Change  [1 Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST- 29 CY-§1-p
TTE O oelee TIRE O crange  [J Addition
NAME NANE
STREET ADORESS - . - )| swerraooRess
L O 5 O T Y R | Y, O 2 R - ES—— e — —_
TE 7 Delete NRE [ change [ Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) gv-st-2p
e O vetete TME [ change [ Andition
NAME NAME
STREER ADRESS STREET ADDRESS
CTY-51-2p CY-sT-7
TiNE 7 Detete TIE ) Change  [] Addition
NAME NAE
STREET ACORESS STREET ADDRESS
OITY-51-2 CTY-ST-2

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the r trusiee empowerad to execute this report as required by Chapter 608, Florida SLarmes

SIGNATURE: / /ﬂ/ . 3/// /o‘/ 13- 748 -3303

TURE AN/ TYPED OR PRINTED NAME DF SIGRING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE ok 7 Daytma Prone &




