2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) . FILED

DOCUMENT # L03000020297 Aug 03, 2007 08:00 AN
T Eatly Nerme Secretary of State
SUNSHINE LAWN SERVICE, LILC
Pringipat Piace of Business Mailing Address
405 14TH ST NW 405 14TH 8T NW
LARGO FL 33770 LARGO FL 33770
- § AR A
2. Principal Place of Business - No .0, Box # 3. Mailing Adgress
Suite, At #, elg, o o Sute, Apt #, etc. i 2nd MOGRE CR2E0B2 (4/07)
City & Stale Cily & Stala ) ) &, FEI Numper Applied For
20-0030022 Noi Applicable
Zi Gauntry Zp Couniry 5. Certificate of Status Desired | §ig§$ Sfi'ifional
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent o
B Mame - ) — =
E{E;SU E{E%QCSC%RLW Sirest Address (PO, Box Number s Not Acceptable)
LARGO FL 33770
City F L i Code

8. The above named antity submts Yus statement tor e purpose of changing its regisiered office of reglsterad agenl, ot both, in the State of Florida. [ am familiar with, and accept
the ohhgations of registered agent

SIGNATURE

Signature, jyneG ot praled rame of fag:éieré{ a%éui a4 apgicaiie

SEng} - TATE

epartment of State

Make Chee : Deg
| 'DueBySeplember5, 2007 T

8. MANAGING MEMBERS/MANAGERS ’ 10. * ADDITIONS JCHANGES .
nilL MGR M oeiete {113 [ Changa = {7 Additicn
RAME SHULTZ, CORY NAME
STALET ADDRESS 405 14TH ST NW STREET ADORESS Z}?}BDBE?? 1 353
em-st-zp L ARGO FL 33770 LIty -ST- 2p ORARAT-E0004-004 50,08
T [ peiete ' mE Dicomnge [ Addiien
HANE NAME
STREET AGDATSS STREET ADGRESS
£IFY-§7- 1P S -$T- 7P
TRE 1 Dolete TILE O éhange £ Addition
HANE " NAME '
STREET ADDRESS STAEET ADDRESS
iy -ST- 7P Liy-5T- 29
[fil3 1 Delete i Tl Change [T Addition
HAME NeNEE
STREET ADDRESS STAEET ADDRESS
CTY-ST- 7P CHre-ST-2IP
WILE 3 Delete TIE [Jchage [ Addiiion
HAME REME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CIri-51- 27
TILE 7 Detete HILE D cnange [ Aadilion
MAME NAME
SIRTEY ARDRESS STREET ADDRESS
CITY ST 2P CTY-SE- 7

H. | herepy certify thar the information supphed with this filing doas not qualify for tha axemptons 'comaing-.d i Crapler 119, Norida Stalutes | urther centily that the nformalion
indicated on this report is frue and accurate and that my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
imited tiability company or the racelver or rustae empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&;HNE;

AT Cayime Phone #




