2006 LIMITED LIABILITY COMPANY

e

ANNUAL REPORT

FILED

DOCUMENT # L04000013462
. Entity Name
EgégONAL TOUCH LAWN CARE OF NORTH FLORIDA,

Principal Place of Business

110 SOUTH MAIN ST
HIGH SPRINGS, FL 32643

Mailing Address

ANTHONY 1. BARRITT
PO BOX 102
ALACHUA, FL 32616
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. Name and Address of Current Registered Agent

BARRITT, ANTHONY J
110 SOUTH MAIN ST
HIGH SPRINGS, FL 32643
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ther obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or reglslered agem. or both, in the State of Florida. | am familtar wnh. and accept

Signatura. tlyped of printed name of reglsiered agent and tite If applicable.

(NQTE. Registared Agant tignabure reauiced whar reinstating)

DATE

Filln
Due by

Feo is $50.00
eptember 6, 2008

8. MANAGING MEMBERS/MANAGERS

MGR . .
BARRITT, ANTHONY J
PO BOX 102
ALACHUA, FL 32616
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NAME
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STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-5T-2P

SIGNATURE:

1. | heraby cedify that the information supplied with this fiing does not qualiiy for the exempuons contained n Chapter 119 Florida Statutes, | further certily that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of :he
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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Daytime Phone #

Jul 31, 2006 08:00 AM
Secretary of State |



