2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT #L04000007082= -~~~ Secretary of State
FLORIDIAN LAWN CARE, LLC 03-18-2005 90385 030 ****55.00
Principal Place of Business Mailing Address

7234 BELCREST CT 7234 BELCREST CT o o ——— o
NORTH PORT, FL 34287  US NORTH PORT, FL 34287  US S S

b

‘3 I:f","il"'}g Address | |||'||“ |u |l"| Iml mu “||| l|||| ||II| Iﬂu m l|| ‘Iﬂl |||I|' m 'I||
ite, Apt. #,etc. .., -~ - .. - Suite, Apt. #, etc. o b i e
Suite, Apt.#. etc. - - o - Sulte, Apt. #, elc 01242005 ; Chg- LLC CR2E0S3 (103§
. Cny & Slata ' City & State FE! Number | | Applied Fort -
R .. . o ) ) ao OG) S-' T QJ 8 L{ Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
N R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HEMRICH, EUGENE : : - . -
7234 BELCRESTCT Street Address (P.C. Box Number is Not Acceptable)

NORTH PORT, FL 34287

T B N KR e |

8. The above namad antity submits this statemant for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typad of printed name of regi agent and tite it (NQTE: Aepistered Agant signatura required whan reinstating) DATE
Flll i Foo is' $50.00 Make check payable to-
y May 1,:2008 . Florida Department of Stats
9. .~ MANAGING MEMBERS/MANAGERS 10. B " ADDITIONS/CHANGES ;
me "' | MGRM Ooeee me - i:] cnange O aadion
NAME SPENCER, ROY NAME L BRI \
STREET ADDAESS | 3767 INAQUA AVE . STREET ADDRESS 4 ‘
omv-s1-2¢ | NORTH PORT, FL 34286 : £ITY-5T-2P ST T TR LA v :
e~ . MGRM O velete - me 7 . ‘[ Changs [ Addition
NAME HEMRICH, EUGENE J . WAME Sk T . .
STREET ADORESS | 7234 BELCREST CT J STREET ADORESS
CiTY-ST-2P NORTH PORT, Fl. 34287 ciry-sT-2p . ‘ .. .
me ’ [ oelete TME [Jchange [ Addition
NAME NAME ¢
STREET ADDRESS ‘ ' STREEF AD&!ESS
CITY-ST-2P ! Ciry-ST-ZiP
LI IS - o~ - Dveee . Qe o 4 0 . . . _— [Crange_ CJAsdiion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ . CITY-ST-2F
TE O verete LTI O change [ Addition
NAME HAME ! -
STREET ADORESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TME . : [ Detete TmE % : [Jchange [ Addition
NAME ) g 7 ) A
STHEET ADDRESS ) s avoress )
CITY-ST-2IP CTY-ST-2P

11. .| hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 14$9.07{3)(i), Florida Statutes. | further cextify that the information
‘indicated on this report 18 true and accurata and that my signature shall have the same legai effect as if made under cath; that | am a rnanaglng mernbear or manager ot the
limited #ability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gope— ) /H_a\; 3//4/05" (A41) 423%-G1AX

SIGRATURE AND TYRED OR PRINTED NAKE OF SIGNING MANAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pad Daytme Phona #




