2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AE} --.

4/

DOCUMENT # L03000050622

1. Eniity Name

LEON & SONS LAWN SPRINKLER SERVICE LLC

Secretary

04-20-2004 90183

Principal Piace of Business

1815 PALMETTQ 5T,
- TAMPA FL 33607-3035 .

Mailing Address

1915 PALMETTO ST,
TAMPA FL.33607-3035.

33006

2. Principal Place of Busingss 3. Mailing Addrass

SR

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 20, 2004 8:00 am

of State

050 ***%50.00

933

e

MOORE CR2E083 (11/03)
City & State City & Stale 4. FE! Number IN Applied For
LI’F-J"" OQ%L} 530 Not Applicabls
Zip Country Zip Country 5’ {:eniricale of Siaws Desired 0 ?g'g?qmm“a'
6. Nams and Address of Cumrenl Registered Agent 7. -Name and Address of New Registered Agent
Name
._hig?sNEE&EPTigl;?i? T T I Stast Address (P.O. Box Number 5 Nol Accaptable) - —— ~— = |~
TAMPA FL 33607-3035
¥ City FL | Zip Code

~¢he obligations of regisiered agent,

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signahae, iyped of portad neme of egstered agant end e + appicable. (NOTE: Aegsterad AQerl S-ONAIE 1GUYRT whied) rensiatng) DATE

9. MANAGING MEMBERS ADDITIONS /CHANGES

TTLE MGR [ Change [ Addition

NAME JOHNSON, DOLPHUS L

STREET ADDRESS | 1915 PALMETTO ST. STREET ADDRESS

CIFY-51-2IF TAMPA FL 33807-3035 CITY-ST-2P .

TE MGRM O detere I CiChange [ Addition

RAME JOHNSON, TIMOTHY P NAME

SIREET ADDAESS {3316 WEST SANTIAGO STREET STREET ADDRESS

oiry-sze [ TAMPA FL 33628-7148 cry-§1-7p

e 3 oelet i [JChange [T Aduition” |

BAME NAME

STRECT AOBRESS -|- —_— ——— - . - .- B STHEET ADDARSS | e oL P, — _
_cavesrae | I mY-ST-2P, e . S

Tme 3 oelete iyl [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CiTy-ST-2P

THLE [ geler TILE [ Crenge [ Agdition

A NAME

STREET ADDRESS STREET ADDRESS

GTY-51- 2P CITY-ST-2P ]

TITLE ] pelete TILE [ Change £ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CY-5T-29 CITy-S1-11P

limited liability company or the receiver or trustes empowered to

t1. | hareby certify ihat the infarmation supplied wilh thig filing does not qualify for the axemption stated in Section 119.07(3)(j), Florida Stahnes. | further certity that the informnation
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am a managing member or managar of the
ute this repant s required by Chapier 608, Florida Statutes.

A

s
SIGNATURE: %Oﬁ)’wﬂ
mur%;«iun

TYPED OR PRRHTED NAME OF

oR REPRESENTATIVE

Daytena Phame ¥




