2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L04oooosszes
o Secretary of State
of¢ 3¢ of¢ 2f¢
JEFFERY'S LAWN SERVICE, LL (03-15-2005 90346 008 50.00
Principal Place of Business Mailing Address
408 518T ST.CT. w. . P.O. BOX 20126
PALMETTO FL 34221 BRADENTON Fl. 34204
Suite, Apt. #, slc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number ) Applied For
5 \ L‘ LO‘_1 L"I a ‘ Not Appficable
e Country Zp Country 5. Certificate of Status Desired O gi'ggql’:‘::;m“a'
6. Name and Addregs of Current Raglsterad Agent 7. Name and Address of New Registered Agent
- s - 1 Name -~ - - ' N
\Qfgle-cig'lxl'-l%ﬁ'vﬁ w Street Address (P.O. Box Number is Not Acceptable}
BRADENTON FL 34205
City F L Zip Cods

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

SIGNATURE ) _
Sgnalure, iyped of printed name of registared agent and titke d epplcatle {NOTE Ragistered Agent signature reGuied when roimstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM e O Deete TLE {JChange [} Acdition
HAME SMITH, JEFFREY Vd HAME
STREET ADDRESS | P.O. BOX 20126 STREET ADDRESS
CITY-ST-21P BRADENTON FL 34204 CITY-S1-2IP
TITLE 1 Oelete TIILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
THLE — . Delete _Rmr 1 - — - . - [ changs [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE T Delete TITLE [] change [T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-2IP CITY-SI-2IP
TIILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the recerver rustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ%”

n
SIGNATURE ANW ﬂTED N E OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Dayurne Phonae

T




