\

2007 LIM!TEd LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000058042

1. Entity Name

HAROLD & IDA QUEEN LAWN CARE, LLC

Principal Place of Business

929 5.E. DOLPHIN DR.
STUART FL 34986

Mailing Address

PQ BOX 2361
HOBE SOUND FL 33475

FILED
07,2007 8:00 am

%
ecretary of State

09-07-2007 90045 025 ****50.00

T

2.‘ﬂigcipal Place of Business - No P.O. Box # | 3. Mailing Address
S60S S &4t bug
Suite, Apt. #. atc. Suite, Apt. #, elc. 2nd MOCRE CR2E083 {4/07)
Shvoct, Pl 34997
City & State City & State 4. FEI Number Applied For
3 \{qclj . k} -S _A-_ 87-0729769 Nol Applicable
Zp Couniry Zip Country 5. Cerlificate of Staws Desied ~ []  99-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7~ ;
AL O
QUEEN, IDA L LOA L (leew
929 S.E. DOLPHIN DR Street Agdress (P.O. %oxgmber is Not Accept b_|e)___
STUART FL 34996 05 €. GTH Aue
Stvart (. 34997
City ' FL Zip Code

8. The above named entity subrmiis this statoment for the purpose of changing its registerad office or regisiered agenl, or both, in the State of Forida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalura, ryped Of PR T ol ra:_]n;h;reiwj AgEM B N 1F Apprealla (NOTT flogisiered Agern SUNBLUE IGUIed when renstaing) DRIE
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
I MGRM [ Detete TTLE [ Change (T Addition
NAME [QUEEN, IDA L NAME
STREET aDDRESS [PO BOX 2361 STREET ADDRESS
CTY-sT-2P |HOBE SOUND FL 33475 CITY-ST-2IP
IMLE MGR [ Delete NILE [ change [ Addition
NAME QUEEN, HAROLD JR NAME
STREET ADDRESS (PO BOX 2361 STREET ADBRESS
ciry-51-211 [HOBE SOUND FL 33475 CITY-ST-21P
TILE O] elete TITLE O enange [ Addition
RAME NAME
STBEET ADDRESS STREET ADDRESS
CHY =D T " T < T T - GITY-ST-7IP T T T T T e e e
mie 1 Dekete L I change (] Addition
NANIE NAME
STAEET ADDRESS STREET ADURESS
CATY-SI-21P CITY-ST-7IP
TlLE T Detete TiLf [ change [ Addition
NAKE HAME
STREET AGDRESS STREET ADDRESS
CITY-55-71p CITY-ST-2IP
TITLE 3 gelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P - CITY-ST-2IP
11. | hereby certify that the inforrmation supplied with this filing does ny qﬁ'ailfy for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information

accurale and that my- g
geives or frustee empy

Wi

indicated on this report is true pe
limited liahility cormpany or i

SIGNATURE:QT'

spall have ihe same tegal effect ag it made under 0ath, that } am a managing mamber or manager o the
1 execute this report as required by Chapter 608. Florida Siatutes.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGMING JLANAGING MEMBER, MANAGKE, DR AUTHORAIZED REPRESENTATIVE

Date Dayinru: Prore #




