2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000018557 T
1. Entity Name FILED
PRECISION LAWN AND MAINTENANCE L.IC. ' Aug 2 1, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
321 PINE LN 321 PINELN
e o O
2. Principal Place of Businass - No P.O. Box # 3, Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, efc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEL Number Applied For
- NO-T APPLICABLE Not Applicable
Zn Gruntry Zip Coumr‘y 5. Coruiicate of Status Desired 0 §856.ggq£:i:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
gzl_‘lEr;rlhiéJ?E * Sireat Address (P.C. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above namaed entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the nbtigations of registered agearit.

SHGNATURE
Sigralua, tyLed or prafod nama of mgisterad agant and s  app cable NGTE Reyrslered Agen] sigrature iog et when ionetaling) DATE

5.607.193(2)b). F.5.r allows for the waiver of the $400.00
late tee. By checking this bax. the limiled liability
company certifies it ¢ not receive prior notice. Feg Ig
file is $138.75 '

9. MANAGING MEMBERS {MANAGERS ADDITIONS / CHANGES

TINE MGRM [ Delets TILE [ Change [ Acdition

HAME GLENN, JOE E NAME [ '

STREET ADDRESS {321 PINE LN STREET ADDRESS ) j_-_*Ui.!,G]l._]UﬁEH 103 o .

CITV-$T-21P CRAWFORDVILLE FL 32327 CINY-§T-2IP ‘JB."’&'I! ﬂd-aI]DFH-DDS 1 38 . ?::

TINE T pelete TILE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-57-21P ’ Ciry-$T-21P

TILE [ pelete THLE [ Change [ Addition

NAML NAME .

STREET ADDRISS [ =~ ’ T TN sTReET ADDRESS - T

CIY-ST-2IP CITY-S1-2IP

TILE [ Detese HILE [ Change  [] Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-S1-2IP CIry-§1-2Ip

TIRE [ Delete TIILE ) (2 Change [ Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2IF . cny-sT-7p

TINE [ Detete TILE ) O Change  [7] Addttion

NAME NAME

STAEET ADDREFSS STREET ADDRESS

CHY-S1-218 CIry-SI-2IP

11. | hereby certily that the information supplied with 1his filing does not qualfy tor the exemplions contained in Chapter 119, Florida Slatules. | lurther centity that the information
indicated on this report is true and accurale and that my signature shiall have the same 1egal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or ihe raceivar or irustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 10‘(/ %m _

SIGNATURE AND T\‘ﬁoﬂ PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dales Daylats Pl ¥




