2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 25,2007 08:00 Al

PE?“&E,{J;"ENT #1.03000051753 Secretary of State
DOUG'S HOME AND LAWN CARE LLC
Princlpat Piace of Business Maliing Adcress
KSMMEE, FL 34741 (SSHMEE 1L 34741
A AN AR G
04162007 No Chg-LLC CROEDS3 (11/05)
DO NOT WRITE IN THIS SPACE P Apied o
30-0219948 Not Applicable
5. Certificate of Status Desired [ gi'ggqaf:;"m"'

6. Nama and Address of Current Registersd Agent

P43 LARSON ST DO NOT WRITE
KISSIMMEE, FL 34741 |N TH IS SPACE

B. The above named entity submils this siatement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, ypad of proted nEme of ragistned aQont And (i i A3Ncabiy {NOTE: Regwisrod Apant s:gnaLie required whan rensisng) DATE

Filing Foa is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM
NAME POOLE, DEBRAR G A
STREEY ADDRESS | 2044 LARSON STREET r .rlih-:”'f-;é‘:jpy'Eigiﬂl]” 50.00
ory-sezp | KISSIMMEE, FL 34741 (5T 0720 i o

THILE

NAME

STREET ADDRESS
CiTY.8T-2P

TATLE
NAME

e DO NOT WRITE

TRE

NAME

STREEY ADORESS
CITy-5T-21P

R S

IN THIS SPACE

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS
CITY-S1-2P L

11. | hereby cenifr\: that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | funther cenify that the Information
indlcated on this report Is true and accurate and that my signature shall have the same legel effact as if made under oath; that | am a managing member or manager of the
limited ilability company oLthe receiver or trustes empowered 1o execute this report as required by Chapter 508, Fierida Statutes.

SIGNATURE: M/% Debg. ﬂ,ﬁpoo/e “/r/f—of) Y0 9-846-929

HONATURE AND TYPED OR PRINTED NAME OF HIUNING MANAGING MCWBER, OR AUTHORIZED REPRESENTATIVE Daytma Phone ¥




