2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2004 8:00 am |

DOCUMENT # L03000046271 ecretary of State
1. Ertity Name
JAYMONS LAWN AND TREE AND SHRUB CARE, L.L.C.. 04-30-2004 90063 009 ****50.00
Principal Piacg of Business Mailing Address
1902 EAST CROSS STREET 1902 EAST CROSS STREET
PLANT, CITY, FL 33563 PLANT, CHY, FL 33563
S L R
Suite, Apt. #, ete. Suite, Aph. i, etc. 02232004 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FE{ Number Applied For
RO ~0Y09146 Not Appicabie
Zp Country Zp Country 5. Certificate of Status Desired O §959 ggqmm"m
B. Name and Addreas of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Narme
CHANDA, TIMOTHY S s -
13204 TITLEIST DRIVE ; Street Addrass {P O. Box Number 1 Nol Acceptable)

HUDSON, FL 34869

Gity FL 1 Zip Cods

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 arm fariliar with, and acaept
the: abligations of registered agent.

SIGNATURE

Figpatiee, typaes or frintad rrma of regatacad agant and tiip d applicane, {NCHF: | bacpatarext Anant gnahae racg s whan rainstanng) DAIF

Filing Fee is $50.00
Due

y 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIE MGR 3 pelete TLE ' [Ochange T Asdilion
NAME CHANDA, TIMOTHY S NAME
STREET ADDRESS | 13204 TITLEIST DRIVE STREES ADDRESS
LCIFY-57-7P HUDSON, FL. 34869 ) oy -51-2P
TE MGR 3 palate TILE [y charge [ Addilion
NAME MORTON, JAY H RAME
STREET ADDRESS | 1902 EAST CROSS STREET STREET AQDRESS
SIFY-ST-2P PLANT CITY, FL. 335863 CITY-81-21P
TIE [ peete TME [ change  [J Adoition
AME . NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2p . : CiTY-57-2P
THTLE 1 pelete THLE Clchange [T Addition
NAME HAME
SYREEY ADDRESS STREET ADDRESS
LY §T 29 CITY 5T 2P
Tne 3 Detete TMLE [CiChangs [ Addition
HAME RAME
STREET ADDRESS § STREET ADDRESS
RITY ST ZF - e E e oy 5T 7
Tme wo o [ petetn TITLE CIcrange [T Addition
HAME - Lol ] - N -
STREES ADDRESS cRTLEE T s - % |} STREET ADDRESS BRI
CATY-ST-21P e ) CITY-5T-29 -

11. Fhereby certify that the information supplied With this filing does not qualify for The exemption stated in Section 119 O?(S)(l) Florida Statutes. | further certify that the infarmation
indicated on this report is true arnd accurate and that my signature shall have the same lagal effect as if made under oath; that { am a managlng member or manager of the
limited liability ‘company.or the recewer or trus:ee ernpawered to exscute this rapon as requured by Chapter 608, Florida Statutes:. R

e PRI S e, -

SIGNATURE & anda - YBloy  727-909-/345

SIGNATURE ANDRIYFED OR . ;| ARIZED REPRESENTATIVE Date Daylime Pheea #




