2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 22, 2008 8:00 am

DOCUMENT # L04000028026 Secretary of State
. Ertily Mams ad 02-22-2008 90042 032 ***138.75
ROBERT'S LAWN CARE, LLC
Frincipat Piace of Buginess Mailing Addrass
1913 RUE LA FOUNTAIN PQ BOX 6507 . <
NAVARRE FL 32566 NAVARRE FL 32566 } ) I
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Hoht Sevgnp CreeK L, P-O . &ay 652N
Suite, ApL #. oto. ] Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEl Mumier Appled For
"\, \‘l‘o«/ J: \A AL A sr = ! A. 20-1201957 Not Applicatle
Zip Courilry Ziiz Cournry e ate of S . $5.00 Adgitional
&1§ < B S Ll &34 INS G L: 4“/)(4_ &5‘4 5. Carliticate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narm:
ﬁ\éé' IS:IR/OCTBQIEIHA’\G&NC Street Address (PO Box Mumiber is Not Accemable) 7 -

SUITE C
ORANGE CITY FL 32763

Zip Code

K City . FL

8. The above named entity submits [ie statemen: for the purpose of changing e egisieten ofiice or regiswered agent, or oath, in the State of Fladida. | arn familiar with, and accept
:he obiigaticns ol registered -
* P Sam b3

FRagelen Al 5.0 @l e e wiIen 1ensneg) ATE

SIGHATURE

S, Iyped oo

FILE Nowm‘ FEE IS '$1 38 75,

Make Check Payahle to Flonda Depanment of State-

b Mn\!ﬁull\"" MEMBER“[MAI\ AGEFiE: I(J. ADDITIONS ; CHANGES

) s
HIF I MGRM : 3 Dolet: [Jchange [ Additian
TIAME STANFORD, ROBERT'F_

SIPEETAGDRESE (PO BOX 6507 :

Ciry-§1-2I° NAVARRE FL 32566

TTE [ pelete [ Change [ Addition
HAKE

SIRFET ADPAESS

0lY-S1-21p

HILE ] pelete Tifik [T Change 7 addition

_NARE ___ B —_— e _EAME e o o
SISEET ADDRESS STREET AUDRESS
CITY-5T-2F CITY - 5i-2F
N O belete TiTiE [J Change ] Addition
HARL NAME
SIRLET ADBAESS SIBEEL AIDRESS
CHY-5T-21P CITY-35- 20
nILE 1 Delete TiE [Jchange [ Additisn
TIAKE HAME
SIAEET ADDRESS SIREET ALDRESS
LY 51 2F CHTY - 572 ot
T 1 pelaty TITLE [J Change [ Additisn
HAkE NAME
SIREET 40DRESS STREET ALDRESS
CITy-ST-2IF CITY - 37- 2

1. | hersby certily that ibe information supplied with thig filing does not quality fer the exeniptions conteined in Section 119, Florida Statutes, | turther certily that the information
indicated on Lhis repari is kue ang accurale and that iny signature shall have the same vgal ellect as it made under vath: that 1 am a managing mernbéer o manager of the
limilad hability cormpany or the receiver of HUslss empowera 1o execlite this repar as required by Chapter 808, Plurida Slaluies.

SIGNATURE: M ﬁm [-2Y-0%

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING METSBR-TIANAGER, OR AUTHORIZED AEPRESENTATIVE Cats GisyLero Pt ¢ &




