2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90163 044 ****50.00

DO@UMENT #:L03000047141

1. Entity Name

LIMOUSINE LAWNS LLC

Frincipal Place of Business

5816 NORTH CHAMBERLAIN | BOULEVARD
NSRTH PORT FL 34286
u

Mailing Address

5916 NORTH CHAMBERLAIN BOULEVARD

NORTH PORT FL 34286
us

2. Pringipal Place of Business

3. Mailing Address

A

Suite, Apt. 4, etc.

LRI

Sulte. ApL. . etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
77C? 03'7 Not Applicatle
< Country Zip Country 5. Cerlificate of Status Desieed [ ?ese gg‘lﬁ?‘;’é""”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - . - ———. 2= _— Name

PERREAULT JAMES P

5916 NORTH CHAMBERLAIN BOULEVARD

NORTH PORT FL 34286

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and title f apphicahla,

DATE

(NOTE: Registerog Agent signature regurred when remstating)

MANAGING MEMBERS / MANAGERS

10.

[P

9, ADDITIONS / CHANGES

me MGRM [ Delete e [ Ghange 1] Addition

NAME PERREAULT, JAMES P NAME

STREETADDRESS | 5916 NORTH CHAMBERLAIN BOULEVARD STREET ADDRESS

CITY- 5T-ZiP NORTH PORT FL 34286 CiTy-ST-2IP

TME MGRM [ pelzte TILE O] Change  [1 Additicn

NAME VAN DE MARK, DEXTER A NAME

STREET ADDRESS | 5916 NORTH CHAMBERLAIN BOULEVARD STREET ADDRESS

oTY-sT-7F  {NORTH PORT FL 34286 CrTe-$1-2P

TIME O Detete TITLE O Change [ Addifion
FNAMES I T | e s—emm s = L e - —_— B NAKIE B T e T L i e ot e o -

STREET ADDRESS STREET ADDRESS

CY-ST-2F CATY-ST-ZIP

TILE 3 pejete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE [T Cetete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Celete TITLE (I Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liabitity comp the receiver empowered 10 execute this report as required by Chapter 608, Florida Statutes.

m/ SAES /ﬂ @mﬁm/‘/ // 4/ Gy 5o/ 7%

Dala Dayime Phone #

SIGNATURE




