FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

P E?“WCNl;'mQAENT #L03000051753 03-26-2004 90158 009 ****50.00
DOUG'S HOME AND LAWN CARE LLC
Principal Place of Business Maiiing Address
2944 LARSON ST 2944 LARSON ST
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 2 4 0 2 3 39 3
S s AL RAmON
Suite. Apt. #, etc, Suite, Apt. 4, elc, 03102004 Chg-LLC CR2E083 (10/03)}
City & State City & State 4, FEI Number Applied For
% O — 0& , q @ (‘/g Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O gese'ggqﬂic’“al
8. Name and Addreas of Current Ragliatered Agent 7. Name and Address of New Registerod Agent
Neme
POOLE, DOUGLAS :
2044 LARSON ST Street Adtdress (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
tha obifigations of registered agert.

SIGNATURE <

gnature, typad or prreed name of regrstared agert and titie i applicable. {NOTE: Ragislarad Agert 5ignature Mquired whar renslabng) ] DATE

Filing Fee Is $50.00 : Make chack payable to

Due May 1, 2004 ) Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
Tme ¥ =Y s O celee e MG-RM [Jchange  Eaddition
NAME NAME Debra. R. Coole
STREET ADDAESS STRETADORESS | 1ALy L) L arSson Dtee et
GiTY-5T-2P o K immee. £L UMY
TiNE [ pelete me Ochage [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TME O belete TITLE Tchange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDAESS
oTY-5T-21P CITY-§1-2P
TILE [ petets TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TP CITY-5T-2P
TmE {1 Detete TmE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP oy-5t-2p
TE : [ peieta TE Ochange  [J Addition
HAME A ] . HAME : .
STREET ADDRESS | - o . STREET ADDRESS ' '
CITY-ST-2P CITY-5T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited ¥ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QJM //g‘a’é. Debraf Poole. 3 1/0‘«/ 409- Yt -G20

TURE AND TYPED Of PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE. Date Daylima Phons #




