WﬁiMITED LIABILI-T~Y»-COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000053869

1. Entity Name

SHAWN'S LANDSCAPING & LAWN SERVICE L.L.C.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90256 017 ****50.00

Principal Place of Business

4355 BANKS RD
MIDDLEBURG FL 32068

Mailing Address

4355 BANKS RD
MIDDLEBURG FL 32068

'
s

2. Principal Place of Business 3. Mailing Address

ll

B

I

[l

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

MOGRE CR2E083: {11/03)
City & Stale City & State 4. FE| Number Applied For
59 ‘%7 -,q 2z | 2- Not Applicable
Zi Countr Z Count: it
P Lty P ouniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— e Name

SHAWN AARON CAMPBELL
4355 BANKS RD
MIDDLEBURG FL 32068

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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 Flerida. | am familiar with, and accept

SIGNATURE:

11. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

S hawn Aaron GmpPlell

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Dale Daviime Phone #

3-29-04 904.282-29,

3

SIGNATURE
Signature. typed or printed name of registered agent and Ite o apphcabla. (MOTE: Regisiered Agent signalure required when ransiating) DATE

9. MANAGING MEMBERS/MANAGERS 10; ADDITIONS { CHANGES

TIE MGR [ pelete TITLE Ocrange [ Addition

NAME SHAWN AARON CAMPBELL NAME

STREET ADDAESS (4355 BANKS RD STREET ADDRESS

CITY-5T-2IP MIDDLEBURG FL 32068 CITY-ST-2P

TITLE O pelete TIE [ Change [ Addition

HAME NAME .

STREET ADORESS ] STREET AGDRESS e TR~ o S [
PSS Y 1'2% 1 |- DR [ e T T CY=aT-21F ~ o T -

TITLE O Delete TIILE [ change [ Addition

NAME I [ _ L . R .

- STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TITLE 3 Dalste TILE Dcrange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-8T1-21P CITY-ST-ZiP

TILE O elete TITiE O] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE T Delete TITLE [ Change  [] Addiiion

NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP



