2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # L04000014547 Secretary of State
$. Entity N
ity Neme it 2 03-29-2005 90119 033 ****50.00
BARRY'S LAWN MAINTENANCE LLC
Principal Place of Business Mailing Address
418 N PINE MEADOW DR PO BOX 530609 e
DEBARY FL. 32753 DEBARY FL 32753
Suite, .&pl. #, efc. . Suita, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State : City & State 4. FEI Number Applied For
QO - 0&02 ? 02 / Not Appiicable
an . Couniry | Z° Country 5. Certificate of Status Desired O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : ) Name -
PAIGE, JOHN BARRY o
418 N PINE MEADOW DR Street Address (P.0O. Box Number is Not Acceptable)
DEBARY FL 32753 - ::
- City B FL Zip Code

8. The above named entity submits this siatement for the purpose oi changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, lyped o pinted nerme of tegisterad agent and hile i applicabla (NOTE: Registered Agsnl signature tequuad when ranstanng) DATE
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
LE 7 Delete TILE Mo 2T A « [Jchange & Addition
NAME HAME T /f"/ ,v{ “Frél e
STREET ADDAESS s anorss || At @ A2 ~Po AtLgFels &
Y- S1-2IP CITY-S1-7IP ﬂf-é’d/fy e, SRPIF
L ] O3 Delete TIFLE Yy e [ Change 4 Additon
MAME NAME Tl & /4/ 6£
S18EET ADDRESS STREET ADDRESS B A Kt s g P,
CITY-S1-2P CITY-ST-2IP 25 v, Lo P27
TILE ) [ Delate TITLE ~ D Change [ Addition
NAME ' ) . NAME o
SIRCET ADDRESS STREET ADDRESS
CTY-ST-7IP ' GIY-$1-7P
TILE [ Delete TLE [ change [ Addition
NAME ' . NAME
STRECT ADORESS STREET ADDAESS
CIry- ST- 2P CITi-51- 2P
TILE [ Detete TILE . [J change 3 Addilin
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY - 5T- 217 CITY-ST-2P
TITLE O palets TLE [ change [ Addition
HNAME : NAME .
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CIY-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 / / G- 7700 7564450027

SIGNATURW’ED OR PRINTED u OF mm; ummﬁm MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytino Phone 4




