2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCNUIVIENT # 104000004086 Feb 01, 2008 08:00 AN
1. Entily Name S
ecretary of State

TRI COUNTY LAWN MANAGEMENT, LLC l‘y '
Princi:al Pace of Business R Malling Address
4048 ROSE STREET 4048 ROSE STREET :
T T Hll”lu lu "H“’IH "m llmllm ||m Il”l |‘|H ml' ll“l |H||‘ m ‘“l
2. Prncipal Plage of Busgingss - No PO Box # 3. Mailing 4ddriss

Suite, Apl. #. el Suie, A #, el 1st MOORE CR2E083 (10/07)

Cily & State Cry & State 4, FEI Numgoer Applied For

20-0602544 No: Applicatle
Zips sntry Zip ¥
Zi Country Zip Country 5. Canhcats of Staius Desred 0 gi.gg}gf:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

T&bb%ﬁégg%‘-}h@é— Strest Aadrass (P Q. Box Number is Not Acuepiane)
ELKTON FL 32033

City FL Zp Code

8. The above namad entity submits this stalement for the purpose of changing its regisierad office or registered agent. or potn in tne State of Flonda | am familiar with, and accept
hs ohigations of regisiered agent.

SIGNATURE
Sipratuid, yped o zemed AATE O 19 SI0IS AYDN B3 § RS arfisiCle NOTE Ragietarc: Agert S e 100G e ¢ i 1¢nsinly; DATE
Mak‘ .Check Payabie to Ulorida Department of Sia\e ‘
L e ST - .
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THTLE o] ] poere TIE 0 UU”U 15177 [Jchange [ Additien
NV MILLER, GERALD A e 0513 SU’ Lhos s 139, 7
STACET ADDRESS | 4048 ROSE STREET STREET ACORESS 2712/ 0a-al e
Cmy-57- 2P ELKTON FL 32033 CITY-5T-2P
e [J Deiele TLE [ change [ Addition
MAME KAME
STREET ADDRESS STRFET ALDRESS
CITY-5T-ZiP CITY -ST- 2P
L [ palete Lilk [JChange [ Additien
NAME NAME _
STAEE [ AGDAESS STREET ALDFESS :
CITY-57-2P Cy-S7-2P
TIILE [ Delete TiTLE [Jthange [ Acdition
HAKL KAME
STAEED ADDALSS SIRLLT ABDRESS
LIry-$1-2i0 Cry-7-2
THLE [ Delete TITLE [JdcChange  [_] additon
HAKE NAME
STRLET ADDRESS SIRLET ARDRESS
Ty -8T- 2P Y- 1. 2P
ME [ Detete TTE [dChange  [] Additen
HAME RAVE
STREET ADDRESS STREET ANDRESS
CITY-57-2IF CITY-57- 2P

11, | hereby certily that the information supplied with this filing does net guably tor the exemptions contained in Secuon 119, Flurida Statutes. | further certily thar the infermation
ingicated on this report is trug ana accurate and 1hat my signature shall nave the same legal eflect as it mads under vath: 1hat | am a managing mermber or manager of the
Iimited hability company or the receiver ar rustee empowered 10 execute this report as required by Chapter 608, Flgrida Stalutes.

SIGNATURE: C\m@(-\ 5\&@% Coezald Q. Millee (. 20-08 qO‘clb‘iQA‘rcfi

SIGNATURE AND TYPED OR PRINTED RAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 5200 Dyl L r— '




