2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}. -

DOCUMENT # L03000054247

FILED
May 13, 2004 8:00 am
Secretary of State

04-26-2004 90036 030 ****50.00

1. Entity Name

DIVINE LAWN SERVICE LLC

Principal Place of Business Maiiing Address

9127 ALISC RIDGE ROAD - 9127 ALISO RIDGE HOAD
GOTHA FL GOTHA FL 34734

34734

'

2. Principal Place of Business

3. Mailing Address

K

. " Suite, Apl. #. elc.

SN

Suite, Apt. &, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEF Number Applied For

b hot Applicable

e -

an Country - ? Courtry 5. Cartficate of Status Desired - [J $5.00 Additional

Fee Required
6. Mame and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
' Name

=-— THURMAN, MARCUS L~ - -
9127 ALISO RIDGE-ROAD — — N
GOTHA FL 34734

Street Addruss (P.O. Box Number is- NUl Acceplabie)

City

FL i Zip Code

‘& The abgve named eniity submits this staternent lor the purpose of changing its regisiered office or registered agent. ar botb, in the State of Flonda 1 am farmiliar with, ang accept

the obkgalions of registered agent.

limited liability company or the receiver or trustee empowered to executs this report as requiced by Chapter 608, Flcnda Stalutes.

sneunune-ﬂ@a/ b sieecm Sorcers & Fewentims o7zo oy (40)- 5%,

SIGNATURE
Signalure, typod of Deirled NaMa of reEsSIve 2gen and ute #mpbcanh {NOTE: Regisiered AQent mgnatus 1aaquired when ramsumq] DATE
9. MANAGING MEMBERSI MANAGEFIS 10. ADDITIONS/ CHANGES
me | @enre— O a7 v T Derere e OJchange [ Aadition
REME AT o cens” Z - . G bt € a( NAME
SIREETAOORESS | Py 227 AL 0O s afg- AL STREET ADDRESS
NSV VBorHa LV TS ITY £ITY-§1-2p
e B O Delee TTLE Ochnge [ Addilion
NAME . Gl NAME
STREET ADDRESS, | .~ /\ STREET ADDRESS -
EITYTS'l:ilPT}v” - = — i G o) o Ty T e
!su/ 1 Delere TME DOl crange [ Addition
-~ MAME ’ NAME
| -STREET ADDAESS [- rommmem  mmy | mmeeee —— — ————— = -~ B STREET ADOAESS<|* — - T e e s e ey e—— e -
Lmeskne ) - o o —Remyestp_ | . . . _
TmE [ patete TInE [ Change £ Addition
MAME NAME
STREEY ADORESS STREET ADORESS
CIY-ST-2IF CrY-ST-2P
L O pelate TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2P - "
TITLE O Delete TiTLE [ Change (] Addition
. RAME . - MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
11. § hereby cem:x that Ihe inforrnation supplied with this filing does not qualify for the exempiion stated in Section 113.07(3)(1), Flarica Statutes. | turther certify that the information
indicatad on this report is irue and accurale and that my signature shall have the same legal effect as it made under oath; Ihat I am a managing member or manager of the

“\

SIGNATURE AND nmnnnnﬂnuuﬁmmmmmn DR AUTHORIZED REPRESENTATIVE

Daywrne Prone #




