2007 LIMITED LIABILITY COMPANY..
ANNUAL REPORT (AR)

DOCUMENT # L04000018557

1. Enkly Name
PRECISION LAWN AND MAINTENANCE L.L.C.

Mailing Address
321 PINE LN

Principal Place of Business

321 PINE LN
CRAWFORDVILLE FL 32327

CRAWFCRDVILLE FL 32327

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

FILED
Feb 22,2007 08:00 AM
Secretary of State

T T

Suile, Apl. #. olc. Suile, Apt. #, clc 15t MCORE CRZE083 (10/06)
City & Slate City & State 4, FEI Number Appiied For
NO-T APPLICABLE Nol Applicablo
Zip Counlry Zp Couniry 5. Cortificale of Stalus Desired I $5'00 A_ddltlonal
Fee Required
6. Name and Address ot Current Reglstered Agant 7. Name and Address of New Reagistered Agaent
Namo
gal‘F';mEJ?E Strool Addross {P.C. Box Numbeor is Naot Acceptable) ;
CRAWFORDVILLE FL 32327
City Zip Code

FL |

8. The above named anlity submits this statement for tho purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Snalure. typed or prnted name of regrstered Agart anu fitle | apphcasla. [NCTE: Regisiered Agant signalure ieguired whan rainstaiing) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

(U188 MGRM {1 Delete THLE [ change ] Addilion

NAME GLENN, JOE E NAME

STREET ADDRESS | 321 PINE LN STREET ADDRE S8 i in’]}]ﬂnﬁ‘}‘?] E'

CY-SI-2P | CRAWFORDVILLE FL 32327 cITY-SI-ZPP 02/02 207 =000 =

e [ Delele 1L E] change  [] Addution
| NAME NAME
| siecr poRess SIREE! ADDRESS

CIY-SI-21P CIy-51-2p

MME [ Delele TITLE Chchange [ Acdition

NAME NAME

STRLET ADDRESS STREET ADDRLSS

CITY-ST-2IP CIY-51-7IF

ILE O Delete TITLE [ Change (2 Aadition

NAME NAME

STREET ADDRESS SIRLE ADDR 5§

CIFY-ST- 2P CITY-S1-7P

e O peiate e [Tl Change  [] Addilion

NAME NAME

STRELT ADDRESS STREET ADDRIS$

CIEY-ST-2IP CITy-s1-2IP

TNE [ Delete TILE I Change ] Adduion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-51- 7IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Siatutes. | further certify that the information
indicated on this report is lrue and accurate and that my signalure shall have the same legal effact as if made undor path: that | am a managing membar or manager of tho
limited liabitity company or the recoiver or trustee empowered to execula 1his report as required by Chapler 608, Florida Statules,

A DG

SIGNATURE:

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dene

S POV 7 (550509 sV

Dayume Prone 4



