FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

AFFORDABLE LAWN SERVICE LLC

Principal Place of Business Mailing Address Uww =T
2975 FOREST LANE 2975 FOREST LANE
SARASOTA, FL 34231 SARASOTA, FL 34231
R HHRAAOEAR DA
Suite, Apl. #, etc. Suite, Apt. #, elc, 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-1186126 Not Applicable
Zip Country -1, Zip Country 5. Certificale of Staius Desired [ Eeseggq Addiional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, RICHARD
2975 FOR_'EST LANE ) Street Addrass {P.O. Box Number is Not Acceplabla)
SARASOTA, FL 34231
City FL | 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 obllgamns of registered agent.

SIGNATURE
Signature, lyped or prinled name of ragisiered agant and e if applicabla. {NOTE: Registared Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM - - 3 oelete TINLE [ Crange ] Adaition
NAME JONES, RICHARD NAME
STREET ADDRESS | 2975 FOREST LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 Cimy-Sr-2p
TITLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-81-21
TLE O Delete TITLE [} Crange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-ST-2IP
TiTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRLE O oelete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP EITY-S1-21P
TITLE O pelete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

indicated on this report is true and accyrgfe and that my signature shall have the same le ffect as if made under ¢ath; that | am a managing member or manager of the
limited #ability company or the rege w execyle this repont as refuiged by Chapier 608, Florida Staiutes.

SIGNATURE: / o 07 S0

SIGNATURE s OR PF 1 dr & finG MEMBER, n(qyt.’en, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

trustee empowergg

11. | hereby cerify that the information supp:? with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information




