2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000020297

1. Enlity Name
SUNSHINE LAWN SERVICE, LLC

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90226 042 ****50.00

Principal Place of Business Mailing Address LYUIDIVY
1198 WOODBROOK DR 1198 WOODBROOK DR
LARGC, FL 33770 US LARGO, FL 33770 US )
j . . ite, . #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 02212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Ft
30' OOBOOQ—& Not Apglic
ap Country 2P Country 5. Certificate of Status Desired O ?i'ggl 3?:(;""”3'
n B 6. Name and Address of Curremt Registered Agent - 7. Name and Address of New Registered Agent - s
Name

SHULTZ, CORY
405 14TH ST. NW
LARGO, FL 33770

Street Address (P.C. Box Number is Not Acceplabie)

City

Zip Code

FL

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, ang ace

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable,

[NOTE: Registered Agent signature reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
TITLE MGR O Detete TITLE Ochange [Oad
NAME SHULTZ, CORY NAME
STREET ADDRESS | 405 14TH ST NW STREET ADDRESS
CITY-S1-11P LARGO, FL 33770 CITy-ST-2IP
TITLE O Datete TITLE Ochange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
" Time - - B - 7 Delete TITLE - - O change  [J Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE Ochange [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE Ochange QOad
NAME NAME
STREET ADGRESS STREET ADDRESS
Y- ST 2 T . v ciy-srzp
TMLE 1 Gelete TITLE Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS a
CITY-ST-ZiP - CITY-$T-ZIP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informati
indicated on this report is true and accurate and that my signature shall have the 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 empowerad 1o exacute this r

QINATIIRE-

ort &s required by Chapter 608, Forida Statutes.



