2007 LIMITED LIABILITY COMPANY == /

ANNUAL REPORT

FILED

DOCUMENT # L04000026315

1. Enlity Name
SOUTHERN LAWN CARE AND LANDSCAPING, LLC

Jan 29, 2007 8:00 A.M.
Secretary of State

Principal Place of Business

509 WESTWOOD DRIVE
TALLAHASSEE, FL 32304

Mailing Address

509 WESTWOOD DRIVE
TALLAHASSEE, FL 32304

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

AR Rt

Suite. Apt. #. elc. Suite, Apt. #, efc.

01222007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country i ~ $5.00 agditional
8. Cestificate of Status Desired O Foe Required
6. Name and Address of Current Reg d Agent 7. Namo and Address of New Registered Agent
Nama N
\
BILOTTO, JEREMY Chartes H. Cyelg
508 WESTWOCD DRIVE Street Address {P.O. Box Number is Not Acceptable)’
TALLAHASSEE, FL 32304
Yl  Crooked Kd,
City ——n | Zip Code
[a\lshassee FL | *3Z5i0
8. The above named entity submits this staternent for the purpose of changing its registerec offica ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of [egistered agant, d‘/\
R 26 Tur 07
-wanmdmdmmwmtmdwﬁ TNOTE: Regessiod AQON SQImaat Fque ) whiv fensiaing) DATE
an Feols 350.00 U Make check payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 8 Detete e MG R . (YErange ] Adeiton
NAME BILOTTO, JEREMY RAME Clapres C'V‘G\a b d
STREET ADDRESS | 509 WESTWOOD DRIVE SRETADDAESS | U} e CrooleR 4.
wiY-5T-2 | TALLAHASSEE, FL 32304 Y S | TalaWnwassee £ 22316
e 3 Delete TLE O cange [ Addition
NAME AME
WA T ]
STHEET ADDRESS STREET ADDAESS Ty Tl Fem Sy 1 el el 8 A
el . —
cay-S1-2p CITY-ST-7P T AT T Ja £ -2 ‘“"'.": nn
TLE {J etete e 1 Grarge [ Addition
NAME RAME
STHEEY ADDRESS STREET ADDAESS
CiTy-57-2P CITY-ST-2P
TE O Detete TME [ thange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-ar CIY-ST-2P
TLE 7 pefete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-33-2f Ciry-ST-2P
TmE 3 Delete e [ change ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS .
Cy-s1-2p CTY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec ability company or the receiver of trustee empowered to execule this report as requited by Chapter 608, Florida Statutes.
M / t
SIGNATURE: PP, Ckmwwﬁw
TURE AND TYPED OR PRIWTED NAME OF SIGNMNG mmmmm«m Date Diryterie Phons #




