2008 LIMITED LIABILITY COMPANY

ANNUAL -REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000020297 Apr 21, 2008 08:00 A
L Secretary of State
SUNSHINE LAWN SERVICE, LLC - l‘y
Principar Prace of Businass Mailing Address
405 14TH ST NwW 405 14TH ST NW
LARGO FL 33770 LARGO FL 33770
2. Princpal Place of Busingss - No P.O. Box # 3, Mailirg Address

Suite, Apl. #, efc, Suite. Apt. 4, efc. 18t MOORE CR2E083 (10/07)

City & Slate City & State 4. FEI Numogr Appled For

20-0030022 Not Applicacle
Zip Country Zip Counuy - i $5_00 Additional
5. Csrtiicate of Status Desired [} Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

fsié', %I%HCSQTRY\JW Streel Address {P.O. Box Number is Not Accemnablie)

LARGO FL 33770

City : FL Zip Code

8. The above named entity sutrits this statemeny for the purpose of changing its registerea office or ragistered agent, or poth, in the State of Fonda. | am familiar with. ana accept
the obrigations o registered age

SIGNATURE

Signalias. byped o praled nam e of (eg stegd agrl 9 ke J onpiicatiy INOTE. n-‘-_pcuu*ﬂ Agart gl e re v ezl wion rensTing) GATE
8. MANAGING MEMBERS,’MAI\AGERS : 10. ADDITIONS | CHANGES
T MGR [ nefewe TILE Hi [J Change  [) Additien
NANE A R Oy )
v SHULTZ, CORY i 3 Pl A0 AT IR
STREET ADDAESS {405 14TH ST NW SIREEI ADDPESS | & e
CIry-§1-7IF LARGO FL 33770 CITY-ST-27 '
TIE [ pelee e 3 Change (3 Addinon
HeRAE RANE
STREET ADDRESS STREFT ADDRE3S
omy-gr-21p CiFY-51-ZF
HiLE 3 Delete T [ change [ Addition
NARA} [okes
STALET ALDRLSS SIFEET AEDRESS
CITY-51-21P CITY- 55-2iP
TILL {7 Dalete TmiE [] Change [ Addition
NAKL NAYE
SILE] ADDRESS SIRLL| ALDRLSS
13Y-$1-71P CITY-51- 2P
TITLE 7 pelete THEE [ Change [ Addition
HAME NAME
STALET ADDALSS STHELT ADDKESS
Ciry-sT-2p CITY-55- 2P
HTLE 3 Datete TiHE CJchange [ Aadition
NAME NAME
STREET ADDAESS STRELT ADDRESS
ElTy-ST- 20 . CiTy-57-2Ip

11. | herepy cernfy that the mformation supplied with this filing dogs not quality fer the exemptions contzined in Section 119, Florida Statutes | further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
imiledd habiiity company or the recever or frusloe empowerad 10 execule tis report as required by Chapter 828, Florida Stalules.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cata Caylira P e




