FILED

/2008 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
-~ ANNUAL REPORT *  Secretary of State
DOCUMENT # L03000050622 TR 04-17-2007 90251 034 ****50.00
1. Entity Name
LEON 8 SONS LAWN SPRINKLER SERVICE LLC
Principal Place cf Business Mailing Address )
1915 PALMETTO ST. 1915 PALMETIO ST. b
TAMPA, FL 33607-3035 TAMPA FL 336073035 9\
| H :1

e T R — O TR

Suito, Apt. #, etc. Suite. Apt. . exc. 01102006  Chg-LLC CRZE083 {11/05)

City & Stale City & State 4. FE! Numbar Applied For

47-0934530 Not Applicable
e Country L Country $. Certificals of Status Desitad [ gi-ggqmm'
@, Name and Address of Current Reglstersd Agem 7. Nama and Address of New Registarsd Agem

Name

JOHNSON, DOLPHUS L -
1815 PALMETTO ST. Sireel Address {P.O. Box Number is Not Acceptabie)

TAMPA, FL 33607-3035

City FL l Zip Code

B. The abova named entity submds this statement iof tha purpoes of changing its registered office or registered agent, or both, in the Stata of Rosrida, | am ‘amiliar wilh, 2nd accept
the obiigations cof registered sgenl.

SIGNATURE —
S, hyDied OF Driviec) et Of reQuibirSd SGant ana ¥ae § scplcatsis. [NOTE: Regaiarad AQS SRR PRI whin mnmsing) OATE
Feo Is $50.00 Make check payabls to
Dus by May 1, 2006 Florida Departmant of State

>0. MANAGING MEMBERS / MANAGERS 10. ADDIMONS /CHANGES

T MGR [ Debete e Ocnange O Addiion
NAME JOHNSON, DOLPHUS L NAMEE

STREET ADDRESS | 1915 PALMETTO ST. STREET ADDRESS -

amy-41-00 TAMPA, FL 338073035 ciry-§1- 20

e MGRM £ betete me [JChange [ Additian
WAME JOHNSON, TIMOTHY P N

STREET ADORESS | 3316 WEST SANTIAGO STREET STREET ADORESS

Gy 5120 TAMPA, FL 338287148 cy-s1-2p

me 0 peser me Dicmge {7 addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-B7 Gry-s1- 0

e O oelze e CIcmoge [ Addition
NANE NAME

STREET ADDRESS SIREET ADORESS

ary-st-o¢ CrY-S1-a¢

me 0 petete TmLE COcrange [ Adsion
NAME WAME

STREET ADORESS STREEY ADORESS

x-St CTY-51. 0P

me DO petee me O Crange  [J Acasion
NAME. RALE

STREET ADORESS STREET ADDRESS

CTY-ST- 2P Cry-51-p

#1. | harsby cartify that the information supptied with this liing does not guality 1of the exemptions conained in Chapter 119, Fonda Statutes. | further certity that the intormation
indicatea on this report is rva and accurate and that my signature shall have the same legal affect as il made under cath; that | am a managing member or manage: of the
lmnited liability company of the receiver of trustes empowered 10 execute re; as required by Chapier 608, Florida Siatutes. g( 5

sneuﬁuggﬂ;@ma’.m«Li /’mf}O‘Z 389980 o

OR POITPID RAME OF SIGIMG IMHAGENIIKESBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Deyime Phone #




Division of Corporations ATTACHME,N | | Page 1 of 1
' " Division of C;er; ora%oénoé%j
2007 Annual Report

rfﬁ 3
www 2 o
[4

Listed below is the most recent information reported for the entity.
Please review and ciick the appropriate button at the bottom to generate the annual
report form.

Mrmau

Document Numblr LO3000050622

cunnot be changed on the report.

Busingss Entity Name

ZON & SONS LAWN SPRINKLLER SERVICE LLC

Original File Date 12/0172003

FEI Number 47-0934570

Principal Address 1015 DAL METTTTOQ ST
TAMPA_F1, 336073035

Mailing Address 1915 PAT MFTTO ST
TAMPA. FL 336073035

Reoictarad Avent WO BLINIC 1 IOLINQ O]
1915 PAT MFETTO ST
TAMPA, IFI. 336073033

Managing Member/Manager Name And Address
AT
DOY PHIIS T IOHNSON
1015 PAT METTO RT
TAMPA. FL 336073035
MR A
TIMOTHY P IOHNSON
13A WEST SANTIAGH STREFT
TAMPA. FL 336297148

If all of the above If you need to make
information is correct and changes to the above
you do not wish to make information, please

any chanaee nlaaga ealant:
’ seTect:

~_No Changes Make Changes i

Sunbiz Home Page Help

http://www.sunbiz.org/scripts/ubrforml.exe 4/4/2007



Division of Corporations

ATTACHMENT - —=

This signature must be that of the individual "signing"” ﬂus cum;:?e!ectromca v or a
made with the full knowledge and permission of‘:he individual, otherwise it constitutes
forgery under 5.831,06. Florida Statutes.

Managing Member/Manager Name and Address

Qur database can hold a total of six managers or managing members. If vou must list more

than six managers

r managing members. you must downioad an annual report. list the

additional managers or managing members on an attachment, and submit the filing in
paper form along with the appropriate fees.

Title

Name (Last, First, Middle, Title}
-OR -

Catity Namc 1o serve as MGR or

MGRM

Street Address

City, State

Zip Code & Country

Tile

Name (Last, First, Middle, Title)
“OR-

Entity Name to serve as MGR or

MGRM

Street Address

City. State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Cotity Name 1o serve as MGR or

MGRM

Street Address

City. State

Zip Code & Country

Tide
Name (Last. First, Middle, Title)

-OR-

Entity Name to serve as MGR or
MGORM

Street Address

https://efile.sunbiz.org/scripts/ubr001 .exe

MGR

[JOHNSON JDOLPHUS L

[1915 PALMETTO ST.
[TAMPA
[336073035 |

IMGRM

jJOHNSON JriMoTHY P

|3316 WEST SANTIAGO STREET
frampa [FL
[336207148 |

2

11 0]

Page 2 of 3

4/472007



Division of Corporations Page 1 of 3

S &
Dnvnsﬁrﬁcgyl'%oraggsﬁ %37—3

Annual Report

W, A r’*7.c:rg

Annual Report Help ]

1LEON & SONS I.AWN QPRINKI ER SERVICE LLC

FEI Number I470934530

FEI Number Status & fisted Above © Applied For C Not Applicable
Ceniticate of Status Desired © Yes & No  $5.00 cach

Principal Place of Business
Address J]1915 PALMETTO ST.

Suite, Apt. #. elc. {
City, State {TAMPA
Zip Code & Country [336073035 |

[FL

Mailing Address
Address [1915 PALMETTO ST.
Suite, Apt. 4, etc. I
City, State [TAMPA LIFL
Zip Code & Country [336073035 |

Name and Address of Registered Apgent

Name (Last, First, Middle, Title) [JOHNSON |DOLPHUS ]
-OR -

Business to serve as RA l

o - - - _ —— - - —— U ———— .- —

Address (PO Box is not acceptable)[1915 PALMETTO ST,

Suite, Apt. #, etc. l
City, State [TamPA FL

Zip Code & Country I336073035 uUs

1f there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of’
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature |

https://efile.sunbiz.org/scripts/ubrO01 .exe 4/4/2007



