2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aor 2 .00 AM
P E?ﬁwculfmthNT #1.03000051753 pléngzeiglq}? o(i)'SState
DO’:JG'S HOME AND LAWN CARE ILLC
Princliai Place of Business " Mailing Address o
(ISSNRIE, FL 34741 SIS L 34741
mammmn W 11101 ETHE
04232005 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o N ' AapTea For
30-0219948 Not Applicable
5. Certificate of Status Desiced [} gg-ggq:;f:}iﬂﬂﬂ '

6. Name and Address of Current Ragistsred Agent

Dok LARSON OF DO NOT WRITE
KISSIMMEE, FL 34741 l N THI S SP A C E

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

SIGNATURE

Signatwe, typad or primiod came of registrad agant ard 1l if &pplicatle. {NOTE: Rog:stared Agont signature requ?re& whon reinstaing) ' DATE

Filing Fes is $30.00
Due

May 1, 2005
[ MANAGING MEMBERS/MANAGERS - i )
e MCRM )
NAME POOLE, DEBRA R
STREET ADDAESS | 2044 LARSON STREET - 3 (gf I :
cv-st-zr | KISSIMMEE, FL 34741 04028 0580 L-S{H—m Y s, an
mE ' i
NAME
STREEY ADDRESS
CITY-ST-2IP
THLE )
NAME

ol DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Ciry-$T-2P

TME

NAME

SYREET ADDRESS
Crry-sT- 2P

TMLE

NAME

STREET ADDRESS
Ciry-§T-2IP

11. | hereby certify that the infonnafloﬁ éﬁpﬁlied with this ﬁliﬁg doas not qualify for the exafﬁpﬂon stated i'r?sécuon 119.0?(3}?), Flarida Statutes. | further certity that the infarmation
indicated on this report is true and acclrate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limitect liability company receiver of frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

MGNATURE AND TYPED OR PRINTED HARE DF SIGNING RMANAGING MEMBEN, O AUTHORIZED AEFHESENTATIVE Drater Daytima Phong #




