FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sglé 12,2007 8:00 am

f e
DOCUMENT # L04000001270 cretary of Stat
1. Entity Name 09-12-2007 90040 035 ****50.00
CLEAN CUTS LAWN CARE, LLC
Principal Place ol Business Mailing Address
960 EAST UNIVERSITY AVENUE 960 EAST UNIVERSITY AVENUE
DELAND, FL 32724 US DELAND, FL 32724 US G O 0 5 59 4 1
e RO
Suite, Apt. 4, etc. Suite, Apt. #, elc. 07032007 Chg-LLC CR2E083 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
20-0543784 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirad O ?ese ggq l';:;ﬁo”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITEB
PORT ORANGE, FL. 32127
City FL I Zip Code

8. The abeve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
tha obligations of registered agent.

SIGNATURE -
Signalure, typed or prinled narme ol registered agent and titla Il apphcabls {NOTE; Regisiered Agent signature requirad when reins|aling) DATE
Filing Foe Is $50.00 : Make check payable to-'
Due by September 14, 2007 Florida Department of State"
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
TITLE MGR : 3 pelete TILE [ change [ Addition
NAME GRAVES, MICHAEL L NAME
STREET ADDRESS | 960 EAST UNIVERSITY AVENUE STREET ADDRESS
CITY-S1-2IP DELAND, FL 32724 CITY-ST-2IP
TLE [ belete TILE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TILE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2IP CIFY-SI-ZIP
TIME I telete TIE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CIFY-57-2P
TITLE [ Delete TILE [JChange  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11, I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaturg shall have the same lagal effect as if made undar eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered lo execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4,/414//4 9fefor . (348) &od- GiLy

SIGNATURE AND TYPED DR PRINTED le# SIGNING WANASTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE | Dale Daytrma Prang #

7



