2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000053869 Apr 16, 2008 08:00 Al
" Envty Rame Secretary of State
SHAWN'S LANDSCAPING & LAWN SERVICE L.L.C. l'y
Prncipal Place of Busingss Mailing Address
4355 BANKS RD 4355 BANKS RD :
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principa: Place of Business - No P.O Box # 3. Malling Address
Suite, Api. #. elc. Suite, Api. #, efc. 15t MOORE CR2E083 {10/07)
Cily & Slate City & Staie 4. FE! Numoer Appled For
59-3775212 No: Applicatle
Zip Country fip ) Courry 5. Cerufcate of Slatus Desired | ?i'gg(ﬁ?;;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registerad Agent

CAMPBELL, SHAWN A
4355 BANKS RD
MIDDLEBURG FL 32068

Name

Streal Address (F O, Brx Numiber is Not Acceptan'e)

City

FL 2p Code

8. The above namead entity subxmits ts statement for the purpoese cf changing is registered office or registered agent. or path, inthe State of Flosdda. | am familiar with, and accept

the ohrigatiors al registered agent

SIGNATLIRE
gt wpcd o e nced nam e of ey steexd sl aa b ie epp i INDTE RIgitenil Aorl S40d L e 1 G ared sl r iz DAlC
.. FILE;NOW!! FEE IS, $138.75
- - After May 1,-2008,. Fee Wil Be 5533 757 o
Make Check Payable to F!orlda Departrnent of Stale
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O pae e onOngapasy Do DAk
HAKE CAMPBELL, SHAWN A NAME i ’4 I -||' -'-'a:!- f.i'f- o g BT Bl
_ , S025-021 138,75
STREETADDAESS | 4355 BANKS RD STREET ACDRESS
GIry-ST-2IP MIDDLEBURG FL 32068 CIiy -57-ZF
iy 1 Delete Tk [] Changz [} Acditicn
HAMF NAME
STRFET ADDRESS STRFET ADDRF33
CiTY-§1-7F CITY -5 - 2P
niLt 3 pelete ik [ Change (7] Agdnon
NARE FAME,
STAEET ADDALSS STREET ALDRESS
arry-51- 2P CITY-S1-2F
nILE . ) Deete TITLE Tl change [ Addicn
HAME HaME
SIALET ADDRESS SIEEE| ACOFLSS
CITY-§1-7IP CIFY-5i-ZF
L 3 nelete 1TE [ Change [T Addition
HAME NAME
STREET ADDHESS STRECT AUDFFSS
LY -5T-2IF Y37 &
TILE 1 Delrge 03 [ Crange [ Additnn
isaktE NAME
STREET ADDAESS SIREET ARDRLSS
Ciry SI-2p CITY 572

1. P haraby cerhfy that the imformation supelied withi this fiing does not gqualdy for the exermptions contamed in Sechon 119, Flonda States. | lurther cerlify that ine information
tis e ana sccurale and thay iny signature shall nave 1he sams legal ebect as i made under oari that | am a managing rrembern of manager of the
hmitatd liabiliiy co'npany o the receiver or trustes empoweias 1o axscuie this repori as requirgd by Chapter 808, Florida Slalutes.

indicated on (his rep

SIGNATURE.:

4-14-08 Foy-282-2903 |

SIGNATURE AND TYPED OR PRINTED NARE QF SIGNIWMANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Matn CastrePricy ‘



