2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000058268 ~ Apr 05,2006 08:00 AM
1. Eniy Name Secretary of State
JEFFERY'S LAWN SERVICE, LLC
Principal Place of Businéés o _ Maiing Address i
408 5187 §T.CT. W. P.C. BOX 20126
R RmIRRIE A0
2. Prncipal Place ot Businsss 3. Maiing Address 7]
Sude, Apt, #, gic. Suita, Ant. #, alc. h 1st MODRE CR2ED83 (10/05)
Cily & 5t T City & St 4, FEI Numbs "I |Aophed For
ity ate ty ate umiber 501467421 ) %; EN;‘ Aomicat
Zip County Zp Couriry 5. Certificate of Status Desired O gfs'gg! S;ﬂﬂionaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New P.egiitéred Agent ) B
Name
%%%%Dsér\f{% W Shest Address (P.O. Box Numbert s Mot Acceptabia)
BRADENTON FL 34205 ) i
FL | et

8. The above named entily submits this statement for the purpose of changing its registered office of registerad agent, or baoth, in the State of Flatida. T am tamiar with, am'irétcce:'
the obligeticns of registered agent.

SIGNATURE

SKIMEIKE, Tyired ar prnted nene of registered agert and tile € applcable (NGTE Aegistatad Agenl signalute regused when renstaing) DATE
L Ty R T e ety g . -
© o JFILE NOWRL FEE 1S $50.00
Make Check Payable Yo Florida Depan
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS / CHANGES o
TRE MGRM 1 Gelete mE {3 Change AT
NAME SMITH, JEFFREY - KM LOOD0D432860
STRLCT ADDRESS {P.C. BOX 20126 - STRLET ADDRLSS 04/19705-30081-018 S0.00
CY-57-17 | BRADENTON FL 34204 cy-sT-1P N o
TIRE 7 celete TIHE [ Change 3 A5
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY- SY-217 CITY-ST-2IP
e £3 Deles T O Clange  [Jads
RANE NAME
STREET ADDRESS STRELT ADDRESS
ChY-51-2iP CRY-57-2P
e 3 Detets e O changs [ as
NAME NAML
STRECT ADORLSS STRCET ADDRESS
GITY-81-21P SITY-57-2F
me 3 oetete e ) Changs [ s
NAVE HAME
STRECT ADGRESS STIREET AUDRESS
CITY-ST- 2P CHY-ST-IF
Tme 7 Delete e £ Cha [ A
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-§7- P CITY-ST-2°

11. § hersby certify that ihe information suppfied wih his filing does not qualify for the exemptions contained in Sectian 118, Farida Statutes. | {urthar cartily that tha wtarmatian
indicatad on this report i3 true and accurate and thal my signature shall have the same lagal effect as it mada under cath; that | am a (nanaging merrbar of manager of K
himited habdity company or the receiver of lrusiee empowered 1o execule this repon as required by Chapler 608, Florida Statules.

3106 P41-739-buso

ot rrrem P &

SIGNATURE:

o o L e u LI



