2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # L04000006048
1. Entity Name

THE CUTTING EDGE LAWN DESIGN, LLC

03-24-2008 90233 021 ***138.75

Principal Place of Business Mailing Address . vuvuioyg J u

8344 SHENANDOAH CR 8344 SHENANDOAH DR ' -

TALLAHASSEE, FL 32317 IS TALLAHASSEE, FL 32317  US L ‘

i e T OB L A REA R
G307 _farraeay farms | Q302 Faravay favms
TaSune. Apt. #, elc. Suite, Apt. #, etc. 03112008 Chg-LLG CR2E083 (12/06)

City & Slate City & State 4, FEl Number Applied For
hasspe, gL Tallahassee, FL 41-2123097 Not Appiicabie
3255' -1 Cﬂﬂz "d( ZIDS’Z,"_B ) Cﬁ"y 5. Certificate of Status Desired O fi-ggqg:’:;“""a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DURDEN, JENNIFER G
8344 SHENANDOAH DR
TALLAHASSEE, FL 32317

Name

Street Address (P.C. Box Number is Not Acceptable}

G202 Foadway FarmS

“Mallghassee

FL | 85,

B. The above named entity 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 obligationg of registered agent.
SIGNATURE ¢ JZMA&[M )ﬂ QUACQQM_ x\hﬂﬂl&’ G. D U(C\g’l LM GEIM 3-1-0%
rfigre. Typed of Dfﬁ;d name ol regisiered agen; and litk i apphlable. {NOTE: Registatad Ageni sigratre reqlired when rainslaling) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check-pay'aﬁle to
_ Florida Department of State

ADDITIONS [ CHANGES

e MANAGING MEMBERS /MANAGERS 10.

TILE MGRM O palete TrLE @’Change [ Additien
e s | 6948 SHENANDORH DR s | 3207 Farvaway Favm S

STREET ADDRESS N STREET ADDRESS

orv-si-z¢ | TALLAHASSEE, FL 32317 oy-ST-zp Tallahassee / L 323171

TITLE MGRM O Delete TITLE . Change  [J Addition
NAME DURDEN, JENNIFER G NAME Q22 Fal’vau.‘(ly farms A

STREET ADDRESS | 8344 SHENANDOAH DR STREET ADDRESS 2.

CITY-ST-ZIP TALLAHASSEE, FL 32317 CITY-S7-2P —ra ”ah QSSQ-P., F(.- 3 3 I 7

TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CIY-ST. 2P CITY-§T-2P

TITLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P GITY-ST-2IP

TLE {7 Delete TILE [Ichange  [1 Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CIiY-S1- 2P CITY-ST-2IP

TME ] Delete TITLE [J Change  [] Adition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

S'GNATQEME;“#M%

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informeation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that § am a maneging member or manager of the
limited liability company or the receiver or rustee @mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

& MEMBER,

AQLMCJ&V\, \\0 nnfer G. huyden 39)K  ASle-0937

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

{/



