2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

- -
DOCUMENT # L04000058266 - Apr 09,2007 08:00 Al
1. Entity Nama
, Secretary of State
JEFFERY'S LAWN SERVICE, LLC
Principal Placo of Business Mailing Address
408 5187 ST.CT. W. P.C. BOX 20128
e T Hll”l“ IH IIW m" "»'"H“Im Iml |H|‘ ‘l”l »I)I |m| |H||) m )m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 {10/06)
City & Siato City & Slate 4. FEI Numbor Applied For
—— _20-1467421 Nal Applicablo
i Count Count i
4p ounty P ouniry 5. Ceriificalo of Status Desired O $5.00 Addttionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Reglstared Agent
Name
WILCOX, DAVID W
Strecl Address (P.O. Box Number 15 Nol Accoptable)
308 13TH ST. W.
BRADENTON FL 34205
City FL Zip Code
8, The above namod enlily submils this slaloment for the purpose of changing ils regislered oflice or registered agenl. or both, in the Stale ol Flonda. | am familiar with, and accepl
tho obtigations ol registered agent.
SIGNATURE
Signarurd, ypad ar primud rand of regisiared sgent and bila ¢ sppleable INOTE Registared Agant sgnature required whyn reinstabng} DATE
FILE NOW!!!. FEE IS $50.00
Make Check Payable to Florida Department of State
. . Due By May 1, 2007 : )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
13 MGRM {7 Delele nr. [ Change [ Addilion
HAME SMITH, JEFFREY NAME T 1w T A T L
SIREETABDRISS | P.O. BOX 20126 SIRTET ADDRESS 04 flilgqijig%%?rg’%!zﬂm cn.nn
CllY-SE-AP | BRADENTON FL 34204 CITY - S1- 7P S HL - :
MLE 1 Delete e (] Change [ Addition
NAME NAME
STHEET ADDRESS STRELT ADDRESS
COY-51- 4P GIlY - S1-71p
1E [ peinte ITLE M change [ Addition
NAME HAME
SIREET ARDRESS STHEFIADDRESS
CITy-sI-7e CITY-ST-21P
e [ petete e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
GilY-sI-/1IF CY-s1-/1p
TIILE O pelete niLe [ change [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY-S1-2IP
e [ Delele IILE [ change [ Addaion
NAMY NAME
SIREET ADDRESS SIREETADDRESS
CIHY-SI.71P CITY-S1-2IP
t1. | hereby certify that the information supplied with this liling does nol qualify for the exemplions contamed in Section 119, Florida Slaiutes. | lurther certify that the information
indicalod on this report is lrue and accurato and that my signature shall havo the samae legal offoct as if made under oath; that | am a managing member or manager of tha
firmiled liability company or 1he rocolv r lrustee empowered 1o execule Lhis reporl as requirad by Chapler 608, Flonda Statutes.
SIGNATURE: - H-207 G- 724- b FO
SIGNAT Date Dayvma Phone &




