FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000049854 : 03-16-2005 90293 014 ****50.00

1. Entity Name
JOHNNIE MCCRAY LAWN CARE, LLC

Principal Place of Business Mailing Address (A IYSWE Y]

2129 EAST UNIVERSITY AVENUE 2129 EAST UNIVERSITY AVENUE

GAINESVILLE, FL 32641  US GAINESVILLE, FL 32641  US

o v UMD
Sulte. Apt. 8. ste. Sulte. Apt. #.eic. 01072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

\5‘65 - o4 ‘/ 70.58? Not Applicable
e Country Zp Country 8. Certificate of Status Desired O Eesege?q S:Jilional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name - - - -

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptabla)
TALLAHASSEE, FL. 32301

City FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of regisiered agent and lila il apphcabile. {NOTE: Regrsisred Agen! signatira raquired when ramsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TINE MGRM [ pelete e [ Change [ Addition
NAME MCCRAY, CAROLYN NAME
STREET ADDRESS | 2129 EAST UNIVERSITY AVENUE STREEF ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32841 CITY-ST-2P
TITLE MGRM 1 oelete TILE [ Change [ Addition
NAME MCCRAY, JOHNNIE L NAME
STREET ADDRESS | 2129 EAST UNIVERSITY AVENUE STREE? ADDRESS
CIFY-ST-2IP GAINESVILLE, FL 32641 CItY-$¢-2P N
TME O pelete TnE O change [ Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-=§t-ap — |~ -t CITY-S1-2IP - -
TILE O pelete TITLE [ Change [ Acdition
NAME NAME A
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP ‘
TITLE [ oelete TiftE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,G7(3)i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _Caroler TN L nmey Tt YOS 352877925

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING MANAGING MEHBﬂHANAGEH, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phona #




