2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000021001

1. Ently Name

L & N LAWN SERVICE LLC oo
Principal Piace of Businass Mailing Address
7684 CHESTERFIELD RD - 7684 CHESTERFIELD RD

PENSACOLA FL 32506

PENSACOLA FL 32506

2. Principai Place of Business - No P.O. Box #

3, Maisng Address

FILED
Apr 10, 2008 08:00 Al
Secretary of State

LR

Suile, Apl, #, elc. Suie, Apl. #, etc 1st MOQRE CR2E083 {10/07)
City & State City & Stace 4. FEI Numoer Applied For
54-2155374 Mot Applicacte
7 Cou 7in C H i
" ouatry “ ouriry 5. Certificate of Status Desired O gﬂi.gg“:;?:éuanal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KILPATRICK, LINDA J
7684 CHESTERFIELD RD
PENSACOLA FL 32506

Nama

Street Address (PO, Box Number is Not Accentable)

City

FL Zp Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Fionda. | am famitiar with. and accept

the obtigations of registered agent.

SIGNATURE

Sugnalirra, typed o rvied naTa of (ag:eierad agesl ona i | eepttacle

INOTE Rarstormd Aant Sig il re 10086 whin 1o sialing) DATE

Make Check Payable ioFlorida Departmont of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES |
FILE MGR [3 Dalete THLE [ Change 3 Addition
NAME KILPATRICK, LINDA NAME
STREET ADORESS 7684 CHESTERFIELD RD STREET ADORESS HOOO00Ra060E
Grv-5T-20  [PENSACOLA FL 32508 CI7Y-ST-2P (g/22/08-80102-014 133,75
UTE MGRM [ Delete TILE [J Change [ Adaition
NAME KILPATRICK, HOWARD NAME
STREET ADORESS | 7684 CHESTERFIELD RD STREET ADDRESS
orv-s-2P |PENSACOLA FL 32506 cmy-Si-2p ;
TILE [ Dalete TiE [ Change [ Addition :
NAME HAME
STREET ADBAESS STREET AUDRESS
CHY-51- 2P CITY- 120
TILE O Delese TTLE [T Change  [T1 Addition
HAME RAME
GIRLET ADDRESS SIREFT SDRESS
CIY-51- 2P CiY-57-2P
TME O pelete TITLE ] Change  [Z] Acdition
NANE NAME
STBECT ADLMESS STRECT ADDRESS
LATY- 8- 2 CITY-5T 2P |
Time 1 oelate TTE [icChange 7 Addition |
HARE NAME ‘
STREET ADDAESS STREET LRDRESS
CITY-$T- 2P CaTy- ST-2IP

11. | hecaby cerlify (hat the information supplied with this {iling does not qualty tor the exemplions contained i Section 119, Floridz Statutes. | further cernfy that the nformation
ingscatad on this report s true and accurate and that my signalure shall have the same legal eflect as it made under oatn: that | am a managing member or manager of the
limiled lability company or the raceiver or rustee empowered 1o execule this repost as reguired by Chapter 828, Floriga Statules.

SIGNATURE:

NING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

o Pl |



