FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-19-2005 90027 011 ****50.00
NEW LIFE LAWN CARE, LLC
Frincipal Place of Business Mailing Address
2525 TOUPS TRAIL 2525 TOUPS TRAIL
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 LS
Suite, Apt, ¥, etc, Suita, Apt. #, etc. 04112008 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country , ) $5.00 aaditional
8. Certificate of Staws Desired Il Fos Required
8. Name and Address of Curront Reglisiered Agont 7. Name and Addrese of New Rogistered Agent
Name
VILLAVERDA, SHARON . . . —— e =
2525 TOUPS TRAIL ~ - - | Street'Address {P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 em familiar with, and accept
the obligations of registered agent. ¢
SIGNATURE =
tLre, trped of primied neme of registered agent and Lla i applcabla. {NCTE: Rogistored Agent signature required when reinstating) DATE
. _FilingPeolssso0o .| . .. .. T Mako check payabls to - -
1 -, Due by May1,2008 . N R - Col * Fiorida Dopartment of State
9. . " MANAGING MEMBERS /MANAGERS 10.. . ., ADDITIONS/CHANGES
TILE MGRM . 3 petete TILE [Dchange {7 Aduition
NAME THIBEAY, JEFFREY W . HAME : :
STREET ADDRESS | 2525 TOUPS TRAIL ‘ STREET ADDRESS
CITY-§7-2P TITUSVILLE, FL 32780 GITY-5T-2P
TME MGRM [ Delete THLE Jchange [ Addition
HAME THIBEAU, CELESTE . NAME
STREET ADORESS | 2625 TOUPS TRAIL STREET ADDRESS
CITy-58-2P TITUSVILLE, FL. 32760 CITY-51-2P
TILE O Delete TE ' [ change [ Addition
NAME HAME
STREET ADORESS ' STREET ADDRESS
~CITY=SF-ap = T e s e e - - R —g-cm:st-ap— | - - ~ .- - -- - - -- _ -
TITLE T pelete TITLE [ Charge  [] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS \
CITY-§1-2P CITY-ST-2P
ME 3 Detete TITLE [ Change ] Addition.
NAME ) NAME
STREET ADDRESS | , " || STREET ADORESS
CITY-ST-2IP . . i CITY-ST-0P
THLE S e e O oetete TILE O Change [ Addition
NAME P NAME ) P
SEETADDRESS | - - L STREET ADDRESS - ST - -
-eny-§1-2p | - S - . : cy.gr-zp~ | e - T T
11, thereby ceitify that the information supplied with this flling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes! | furiher cartify that the information
indicated.on this report I$ tree and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited llability company or thé receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes. . T ’
SIGNATURE: Jekbcey (0 Thibeaw  4fi2jos”  32:-32624,
SIGNATUR OF SKINING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats | Daytma Frone #

v/



