2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000004513 e
1. Entity Name -
BLESSED HANDS LAWN CARE L.L.C.

Principal Place of Business Mailing Address

2912 JIM LEE ROAD 2912 JIM LEE RCAD
TLLAHASSEE, FL 32301 TLLAHASSEE, FL 32307

DTN »-‘w.';"zéf"":.-.'-f“ﬁff“'rm*!#fiiﬁ*a'izl-nlras'

s ‘}i

! ol
aeH l.u.ﬁf £ '"‘E“n‘;"}ﬂ o vl{EEphIJ“lllp B

5, . " e !
- 34!" gt Rt ,| w
v W

I;Ifulallil'q:;!'s

”’ I!|

i 3Efy
Yo

. DO.NOT WRITE.IN, IHlS‘§PACE

Jll“ 2 "i"J" J““‘.l! afblMfy 5, "

FILED
Mar 28, 2008 08:00 A
Secretary of State

L

03262008No Chg-LLC CR2ED83 (12/07)

| 59.3778330

Applied For
Not Applicable

0 $5.00 Additicnal

A
“ | RS o :
. : e i’i‘ E]E“!:I]!,“ gy 5. Certificate of Status Dosired Eoe Raqulred
bi s ' ) o \
6. Name and Address of Current Ragislarnd Agam m'l ;;Efﬂl?ir “H{lh; 3"'"# ,! 33 é"!ﬂ“”: 5il"' , hf‘ ,.{{. .!i }

WILLIAMS, CECIL R

2912 JIM LEE ROAD J.!‘Evh’( !-‘

TLLAHASSEE, FL 32301 E
i “l

n,u A, || “ '

DO fNot WR‘IT

a1 ko

ﬁJrQW;r}iISS%ESFEI\

:siiulhu

‘”I\ll'l

n.!;s ﬁﬂ*'-nm;w i

i !f foll

I e

by,

o l!;[”ﬁ gmag €|

i !inf‘:ﬁ !EurJ
=i, !!fﬂ' !'fi‘”nl;j*ll‘f“g ""f i’l
I "'u )

?

: i o
Jﬁﬁmﬁ ‘m EW% fi i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:. or both, in the State of Florida. | am 1am|||ar wnn, and accep!

the obligatons of registered agent.

SIGNATURE

Signature, typsd or priniad name of registared agent and Iitle if applicable (NOTE Reglstered Agent signature regursd when remstating)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will bo $536.75
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9. MANAGING MEMBERS/MANAGERS
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NAME WILLIAMS, CECILR
STREET ADDRESS | 2812 JIM LEE ROAD
CITY-ST-2iP TLLAHASSEE, FL 32301
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11. ! hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statues. | turther cerury that the information’
indicated on this report is true and accurale and that my signature shali have the same legai effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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