2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000004513 Mar 07,2007 08:00 A
1, Entty Nare Secretary of State
BLESSED HANDS LAWN CARE L.L.C.
Principal Place of Business Malling Address
2912 JIM LEE ROAD 2912 /M LEE ROAD
TLLAHASSEE, FL. 32301 TLLAHASSEE, FL 32301
03032007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3778330 Not Applicable
5. Cerihicate of Status Desired B/ ?i'gg“‘;r‘fdm"a'

5. Name and Address of Current Reglistared Agent

2912 JIM LEE ROAD DO NOT WRITE
TLLAHASSEE, FL 32301 IN TH IS SPAC E

8. The apave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of ponted name of registwres agent and itle if applicatie. {NOTE: Ragistared Agent signatura raquirad when rensianmg) DATE
Fllln% Foe Is $50.00
DPue by May 1, 2007
9. ' MANAGING MEMBERS/MANAGERS
TME MGR
NAME WILLIAMS, CECIL R

STREET ADDRESS | 2812 JIM LEE ROAD
CITY-8T-2P TLLAHASSEE, FL 32301

TME

NAME R

STREET ADDRESS 03416207 -8005-001 5,00
omy-sT-20

THLE

NAME

plaieey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TIEE

NAME

STREET ADDRESS
CITY.ST-ZiP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: (ol A jhdthrn  (ecit R Williams 3/3fo1 (850)56-0b0

BIGNATURE AND TYPED OR PNNTED NE oF IIGNINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Duytire Phote 4




