FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNUM ENT # 104000026315 04-29-2005 90036 021 ****50.00
. Entity Name
SOUTHERN LAWN CARE AND LANDSCAPING, LLC
Principal Place of Business Mailing Addrass e~ = - -
509 WESTWOOD DRIVE 509 WESTWOOD DRIVE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 . L
s e KRRV EWOR
Suite, Apt. #, etc. Suite, Apl. #, atc, 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Numbaer pplied For
Neot Applicable
Zp Country ap Country 5. Certificate of Status Desired O giggq l.:f:;tional
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BILOTTO, JEREMY .
509 WESTWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent apd tita it applicably. {NOTE: Agenl sigr required when rei g DATE

Filing Fee i3 $50.00 Maoke check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete e [ change [ Addition
NAME BILOTTO, JEREMY NAME
STREET ADDRESS | 509 WESTWQOD ORIVE STREET ADORESS
CITY-ST- 2P TALLAHASSEE, FL 32304 CiTY-ST-2IP
Tme O Desete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST-2iP
TILE [T pelete TNLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O certe TIME [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 7P CITY-ST. 2P
TmE O Deiete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY - ST-2P
TiTeE O cetete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P ; =t CITY-ST.2P

11. I heraby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: C)-’\/ w J;//Z'] r/z)("

i
SIGNATURE AND TYPED 71 ; NAME OF £ MA] At?N{l MANAGER, OR AUTHORIZED REPRESENTATIVE fData

Daytima Phone #




