2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000021001 May 03, 2007 08:00 A
. Ently Namo S
ecretary of State
L & N LAWN SERVICE LLC
Principal Place of Business Mailing Address
7684 CHESTERFIELD RD 7684 CHESTERFIELD RD
e e ”mml 'J’ "“I |||H Ilm ||m ||N II“I ”ll’”m "m"‘l’ ”"l’ m ‘"’
2. Principal Placo of Business - No P O. Box # 3. Mailing Address
Suite, Apt. #, clc Suite, Apl. #, elc. 1st MCORE CR2E083 (10/06)
Cily & Slate City & Slale 4, FEI Number Applied For
54-2155374 Nol Applicablo
Zp " Country™ ap Country 5, Cerlilicate of Status Desired O g{g‘ggqa?:;ional
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agent
Namg
KILPATRICK' LINDA J Streel Address (P.O. Box Numbaor is Not Acceptable)

7684 CHESTERFIELD RD
PENSACOLA FL 32506

City FL Zip Code

8. The abovo named enlily submits this statemeni for the purpose of changing its registered oflico or regisiered agenl, or both, in the Slate of Florida. | am familiar with, and accepl
ihe obligations ol registered agent.

SIGNATURE
Sgnature. lyoed of phnad narme ok registered agent and Liie § apobcablu. {NOTE: Regsiered Agent signalure reaured whon nnnsiating} DATE
FILE NOW!1! FEE IS $50.00 o _
Make Check Payable to Florida Department of State | .J:@:!UUD { 5'3‘;‘31 .
Due By May £, 2007 D524/07-30065-007 50, 00
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR (33 pelate Tme [ change [ Addition
NAMI KILPATRICK, LINDA NAME
SINLTADORESS | 7684 CHESTERFIELD RD STRFETADDIESS
CIY-$1- 210 PENSACOLA FL 32506 CITY-ST-41P
mu MGRM 3 Detete 1113 [C] change [ Action
NAME KILPATRICK, HOWARD NAM
SIAILT ADDRI S8 f7534 CHESTERFIELD RD STREE T ADDIY SS
ey-s1-2r PENSACOLA FL 32506 CITY 51 /P
mi [ pelete TILE [] Change  [] Adcilion
NAME NAME
SIREET ADORE S SIREET ADDRE S5
CIY-5i-7p - - - GLTY ST - -
it [ Delele TILF [ change  [] Addition
NAME NAML
SIRLET ADDRESS STREET ADDIY 88
CIY-sE-71P CITY-SI-7IP
I [21 Delele TIILE O change [ Adtttion
NAMI NAME
SIREET ADDRI S8 STREETADDRESS
CNY-S1-218 CITY-S1-2IP
nnr ] Delele Tt ] change  [] Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | heraby cerlily 1hat tho information suppliod with this filing does not qualify for the exemplions contamed in Section 119, Florida Statutes. | furlher certify thal lhe inlormation
indiicatcd on Lhis report is lruo and accurato and that my signalure shall havao the same logal elfect as if made under oaln; thal | am a managing membor cr manager of lho
limited habilily company or the roceiver or lrusiee empoweared to executo this report as required by Chaplor 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANG TYPED OR PRIN Dayuma Pnone ¥




