2005 LIMITED LIABILITY COMPANY May OEI%O%IS) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L0O4000044981

1. Entity Name 05-04-2005 90047 042 ****55.00

HINE LAWN SERVICE, LLC

Principal Place of Busingss Mailing Address

714 15TH AVENUE WEST 714 15TH AYENUE WEST

PALMETTO, FL 34221 PALMETTO, FL 34221

T e AR AR A e
Suite. Apl. #. etc. Suite, Apt. #. atc. 05022005 Cng-LLC CR2EG83 (10/03}
City & Stnte City & State 4. FEI Number Applied For

| (n?_" 75_ ~606 i Not Applicable
Zp Country o Courtry 8. Certiicate of Siaius Desired (@ gzggq Additional
8. Nama and Address of Curment Ragistered Agent 7. Name and Address of New Reglstered Agent

Mama ——————

HINE, RICHARD L

714 15TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptabile)
PALMETTO, FL 34221

City FL I Zip Code

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

SIGNATURE
. typed or Oretid e of regestenod sQent And ttie § apphcabia. {NOTE: Agect raqured DATE
Filing Fee s $50.00 Make chock payabie to
Dueo by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS | K ADDITIONS/ CHANGES
ke MGR O velete TLE O change  [J Ascition
HAME HINE, RICHARD L NAME
STREET ADORESS | 714 15TH AVENUE WEST STREET ADDRESS
CMY-ST-2° | PALMETTO, FI. 34221 cmy-51-27
TME O vetete TILE OChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME [ pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
LE O oelete TIME DO cange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-S1-2P
MLE [ Detete ME dcCrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-53-2P CITY-S7-2P
TmE £ petes TIE O change [ Adition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-29

11. | hereby certity that the information supphied with this filing does not qualify for the exemption stated in Seclion 119.07{3){i). Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company of the receiver or rusteg empowerad (o executa this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: %@f %@’ g*b\\“& L. wa_ f—éﬁoﬁ_ GY]-72995/0

AND TYPED OR PFRINTED NAME OF R, MARAGER, OR AUTHORIZED AKX PRESENTATIVE Oaytrma Phone &




