2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 27,2005 8:00 am

- r f
DOCUMENT # L04000045564 Secretary of State
1. Entity Name 05-02-2005 90093 004 ****50.00
AJ.P. LAWN SERVICES, LLC
Principal Place of Business Mailing Address .

429 MENDENDEZ STREET, APT #2 429 MENDENDEZ STREET, APT #2 JUVIU309

VENICE, FI. 34285 VENICE, FL 34285

e s WSRO AT C A W
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04112005 Chg-LLC CR2EB3 (10/03)
City & State City & State 4. FE) Number Applied For

20 — 2.5 (324 Not Applicable
ap Country ap Country 5. Certficate of Statws Desired ~ [] ?g;ggq::f:;“"m'
§. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

PODESCHI, ANTHONY J

429 MENENDEZ STREET, APT #2 Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL I Zip Cede

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratum, typed or printed name of registered agent and tite H applicatie. @IOTE. Registered Agant signahae required when renstating) DATE

Fiting Fee is $50.00 * .- Make-chack payable to.

Due by May 1, 2005 LT Hoﬁda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petee mee {JcChange ] Addition
NAME PODESCHI, ANTHONY J HAME
STREETADDRESS | 429 MENENDEZ STREET, APT #2 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CTY-§7-2P
MLE : O peiete TLE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE- 2P CITY-ST-2P
e [ Desete TME Clcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIY-$T-2P CITY-57-2P
HLE [ Detere TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TITLE [ elee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-DP
THLE O oetete TME Ocrange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certiy that the information supplied with this filin
indicated on this report is true and accurate and that m
fimited liabifity company or the rgoeiver or trustee

loes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
rature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red t is report as required by Chapter 608, Florida Statute/

SIGNATURE:

SIGNATURE AND TYPED OR ;tﬁ-rsn NAME OF SIGHING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE ¥ / Date Daytene Phone #




