FILED
2006 LIMITED LIABILITY COMPANY Aug 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DQCUMENT #L03000024461 08-04-2006 90086 024 ****50.00

1. Entity Name

HARRY'S LAWN SERVICE L.L.C.

Principat Place of Businass Mailing Address

1414 ARKANSAS ST. 1414 ARKANSAS ST,

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

e Ve VAR R R
Suite, Apt, #, etc. Suite, Apt. #, etc. 07202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

Jj" ¢ 7[51 £s Not Applicable
Zi Country Zip Country 5. Cartificate of Status Desired ] Eeigg‘ t»;:l:;tional
6. Name and Addra'q of Current Registered Agent - 7. Hama and Address of New Registored Agent

Name
DICKEY, HARRY
2855 APALACHEE PKWY APT. E209 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

City . FL I Zip Code

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

the obligations of rggifterad agent. P
SIGNATUR EFG/U’/"V 7%}&0

natde. typed of priniedMame of registered agent and We if apgkcable. {NOTE: Registerad Agent signalure required whan reinslaling} DATE L
Flling Fee is $50.00 Make check payable to
Due by September 6, 2006 : v Florida Department of State
9. "~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete TILE [ Change  [J Addition
NAME DICKEY, HARRY NAME
STREET ADDRESS | 2855 APALACHEE PKWY APT E209 STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32304 CITY-ST-2P
TITLE T oelete BILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2IP CITY-ST-2P
THLE {J Detete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-21P
e [J Delete e [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1.21p CITY-ST-ZIP
THLE [ Detete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§1-21P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustea empowared to executes this report as requirad by Chapter 608, Florida Statutes.

hobl,  <5-aav 5917

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Pheng ¢

SIGNATURE AND

NING MANAGING




