~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 20

DOCUMENT # L04000058266

1. Entity Name

JEFFERY'S LAWN SERVICE, LLC

Principal Place of Business

408 5157 ST.CT. W.
PALMETTO FL 34221

Mailing Address

P.O. BOX 20126
BRADENTON FL 34204

IR EWH

2. Puncipal Place of Business - No P.O Box #

3 Maling Address

Suite, Apl, #, ela,

Sure, Apt # ets

FILED
Mar 03, 2008 08:00 A
Secretary of State

A

1st MOORE CR2E083 (10/07)
City & Slate City & State 4. FE| Number Applied Fai
20-1467421 Not aAnplicatie

7 . ; = "

e Country Zie Gouriry 5. Certiicato of Staws Desired [ 92-00 Additional

Fee Required
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
. Name

WILCOX, DAVID W
308 13TH ST, W.
BRADENTON FL 34205

Street Agdress (P.O. Box Number is Not Accepiabia)

City Z

FL

p Cede

8. The above named entity submits this statement for the purpose of ehanging its registerad office or registered agent, of toth, in the State of Florida, | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE
Signatund, typed o prnved 53T of (05 516780 AL and | e | 3t canks NOTE Regicloren Agent 5.0l @ 1otrar el wWhen 1engtabng) DATE
Y S e et i g
EII;E,NOW_!!!.
{Make Check Payable to of State}
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM 3 Detete wEF . DO change [ Addition
; UOooOos446.2 7
HALE SMITH, JEFFREY . HAME RO £ b AL R
STREET ADDRESS |P.O. BOX 20126 STREET ALORESS 03413/ 08~30006-018 133, 75
Ciy-sT-zP - | BRADENTON FL 34204 OiT-57-20
TIILE O Delete HTLE [ Change [} Addition
HANE KAME
STREET ADDRESS STREET ADDRESS
CIrY-$1- 2P CiTY-57-2P
THLE 3 Dalete TITLE [JChange  [J] Addetion
NAME - - .- .
STREET ADDAESS STREET AUDRESS
IrY-S7-77P CITY-55-2P
TILE [ Delete TITLE [ Change [ Additon
NAKE HAME
STAEET ADDALSS STREET ADORESS
CITY-8T-2P CITY-3i-2P
TITME 3 pelete TITLE [Jghange ) Additon
HAME NAME
STREET ADDRLSS STHECT ADDRISS
CiTY- ST-7IP CITY-57-2iP
THE [ peiste TITE [ Change [ Acdition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITy-38-Z2P

11 | hereby certfy thal 1he information supplied with this filing does not quality tor the exemptions containgd in Section 119, Florida Statutes. | turther certify that tha information
indizated on this report1s true ang accurale and thai my sighalure shail have the sams legal eflect as if made under catn: that | am a managing memiser or manager of he
limiled lability company or the regfiver ar rustee empowerad 10 axecute this report as required by Chapter 628, Florida Slalutes

et

SIGNATURE:

7 D

SIGNATURE. ANDM OR ﬁl:m:_n Nn’fs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

Paw

Eaytne P n




