) 20;)7 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 104000010389

1. Entity Namg

Secretary of State
PRECISION LAWNCARE AND LANDSCAPE, LLC

Jan 10, 2007 08:00 AM

Principal Place of Business Mailing Address
5035 FALCON BLVD. 5035 FALCON BLVD.
PORT ST. JOHN, FL 32927 US PORY ST. JOHN, FL 32927 US
01062007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-0728329 Not Applicable
8. Cetificate of Status Desired O ?g'ggqadr:;ﬁ""a'

8. Name and Address of Current Registersd Agent

S FABON BLVD. " DO NOT WRITE
PORT ST. JOHN, FL 32927 'N THIS SPACE

8. The above named entity submits this statement for the purposa af changing its registerad afiice or registarad agent, or bath, in the State of Florida. | am familtar with, and accept
the abligations of registered agent. .

SIGNATURE

Signature, typed or printad name of regesterad agent and tile if applicable. (NOTE: Rigrsteved Agent signatul® requirad when reinstatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TIE MGRM
NAME BIBBY, JOHN O 1l
SIREET ADDRESS | 5035 FALCON BLVD.

CITY - ST-219 PORT ST, JOHN, FL. 32927 LS a1 241

TmE OLAAGANT-BO0E0-008 50,00
NAME
STREET ADDRESS

ciry-s1-2iP

TITLE
‘NAME

s DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CI3Y-S1-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

" STREET ADRESS
Y- §T-2P

TLE .
NAME ) ' ] . "

14, | hereby ceri that'the inrormatidn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated-on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this repart as requirad by Chapter 808, Fiarida Statutes.

- 1

SIGNATURE: o\ m -7270)

SIGNATURE AND TYPED OR PRINTED SJGNING MANAGING MENAER, OR AUTHORIZED REPRESENTATIVE Dete: Daytime Phons ¥

|




