FILED
2005 LIMITED LIABILITY COMPANY May 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
,[_) E?ﬂgN?m'}"ENT #1.04000013462 05-24-2005 90132 006 ****50.00
EECI;%SONAL TOUCH LAWN CARE OF NORTH FLORIDA,

Principa! Place of Business Malting Address

110 SOUTH MAIN ST ANTHONY J. BARRIFT -
HIGH SPRINGS, FL 32643 PO BOX 102 90 059386
ALACHUR, FL 32616

2. Principal Place of Business 3. Mailing Address
I . #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apl etc 05172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
O"'br\ Lﬁo 8 q 8 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese ggq l':ggé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

BARRITT, ANTHONY J
110 SOUTH MAIN ST Street Address (P.Q. Box Number is Not Acceptable}

HIGH SPRINGS, FL 32643

City FL I Zip Code

8. 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 obligations of registered agent.

SIGNATURE

R Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
Filing Fee is $50.00 . L Make check payabie to
Due by September 7, 2005 . . : . ' Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ' ADDIT[ONS/CHANGES
e MGR 1 pelete THLE [ Change [ Addition
NAME BARRITT, ANTHONY J NAME
STREET ADDRESS | PO BOX 102 STREET ADDRESS
CITY -§T-2IP ALACHUA, FL 32616 GITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-ST-2P
TITLE 1 pelete TIME [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITT-51-217
TITLE [ petete miE O Charge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P GIFY-ST-2P
TImE O oelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-21P
TITLE . O Delete TILE [ change [ Addition
NAME o . NAME
STREET ADDRESS . STREET ADDRESS | - .
. GITY-ST-ZIP ’ . CITY-ST-2IR..

11. | herghy cerlify that the [nformal fon supplied with this filing does not quaiify for the examption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managlng member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: / %ﬂo_:m/ /%4/»&:47 f/,;w/os

SIGNAWRﬁND TYPED OR PRIN1}‘NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE "Date Daytime Phone #




