2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR}

DOCUMENT # L03000053869

1. Enbly Name

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

Principal Place of Business

4355 BANKS RD
MIDDLEBURG FL 32068

Mailing Address

4355 BANKS RD
MIDDLEBURG FL 32068

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suito, Apt. #. elc.

Suito, Apl. #, olc

FILED
Apr 16,2007 08:00 Al
Secretary of State

LR TALAUEIA

tst MOCRE

CR2ED83 (10/06)

City & Stale Cily & State 4, FEI Numbor Applied For
i 59-3775212 Mot Applicablo
Zip Counlry Zip Country 0 $5.00 Adartional

5, Certilicale of Stalus Dosired

Fee Required

6. Name and Address ot Current Raglstered Agent

7. Name and Address ot New Registared Agent

SHAWN AARON CAMPBELL
4355 BANKS RD
MIDDLEBURG FL. 32068

Name

Strael Addross (P.O. Box Numboar is Not Accoplabla)

T City

Zip Coda

" FL

8. The above namod entity submits this statoment for the purposae of changing its ragistered oflice or rogistered agenl, or bolh, in Ihe Slale of Florida. | am familiar with, and accept

the abligations of registercd agent.

SIGNATURE
Signalurg, tyned o phnad name of ragistered agent and ke t apnpicabie (NOTE. Ragsiered Ager signaluie rogurrad when ramsianng) DATE
" .. . FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State:
OAPT A : Dus By May 1,2007 - =~ = -~ )
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O boicle INILE T Ochange ] Addition
HAE SHAWN AARON CAMPBELL e i J’[_]i“HUQ!‘lL pEt . N
STREETADDRISS | 4355 BANKS RD STREFT ADDA S5 1428/ 7012 7-017 50, 10
GIv-s-Aik | MIDDLEBURG FL 32088 clry-si-/p
WITLE 3 Delete TiLE [J change (] Addition
NAME NAML
SIRET ADORI §9 S$IRFLT ADDAESS
cIry- sT-21P CIY-$1-7IP
TE T poero TIME [l change (T Addition
NAME - - - - - femams -l L. L ez =L are —eeo
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-S$1-21P
i O patele TIILE I change [ Acdilion
NAME NAME
STREET ADDRI 58 SIREET ADDRFSS
CIY-51-£1P Cily-$1- 71
TITLE [ Detete TITLE [CJchange  [] Addition
NAME NAME
STRLET ADGRESS SIRCT ADDRLSS
CITY-S1-21P CITY-S1-21P
NNLE O delete T, [dchange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-$1-21P CHY-81-21P

11. | hareby cerlify that the information supplied wilh this liling does nol qualify for the exemptions contained in Section 119, Florida Slatutes. | further carlify lhat the information
indicaled on this report is true and accurale and that my signaluro shall have the same logal effect as if made under caih; that | am a managing membor or manager of the
limilod liability company or! e recoiver or trustce empowared to execute this report as raquired by Chapier 608, Fiorida Statutes

7

—/2~07 Joy-282-273

SIGNATURE: /éM il //

EBIONATURE AND TYPED OR PRINTED NAME OF SIGNING I[i'N'AGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dete Caytmg Fhang ¥



