2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000066691 - Apr 23,2008 08:00 AV
1. Enity Mame Secretary of State
RON’S LANDSCAFPING & MORE L.L.C.
Proeips Pace of Susinass Maihing Address
18 BROOKE RD 18 BROOKE RD
e T | Hll“l“ |H ||m |‘|H ||m ||m "l” ||H| |m| |Wl IH" ‘lm H“l' ‘M"’
2. Princpat Place of Busingss - No PO, Box # 3. Malirg Address
Sulle, Apt #, 2t Suite, Api ft, el 15t MOORE CR2E083 {10/07)
Cily & Stiye City  Stale 4. FEI Numper Apphed For
50-2455469 Not Applicatle
Zirs urdry Zie SOUNY, L
i Countey o Gounty 5. Cerliicate of Status Desirad | ?g'gglﬁrd:c"“””m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Nare

ALLEN, RONNIE
18 BROOKE RD

Street Address (P.O. Bax Number is Not Accemania)

CRAWFORDVILLE FL 32327

Cily FL Zp Codo

8. The abave named enlily submits s stateman: for the purpoge of changing its registered office o regcired agent, oo aoth, in the Stale of Flonda, | am familiar with, ard accep!
the obagaticrs of regstered agent,

SIGNATURE
S0 abA Dty BT AT 00l 100 SO g orl @e (e b pisack? INOTE Roguslorl Aonet s 0 Rl e (e el alir M3} Gall
. FILE_NOW!!! FEEIS $138.75"
- After May 1, 2008, Fee Will Be $538.75 - - , . N
- Make Check Payable to- Florida Depam‘nent of Stale
[} MANAGING MEMBERS/ MAT\AGEF{S 10, ADDITIONS ! CHANGES
HIF MGRM [ peie TITiF [ change ] Addaion
NaE ALLEN, RONNIE R |I||'f|;]i'u'||]2;1 E,:‘ L2
STHEETANORISE |18 BROCKE RD STHEET ABORESS =500 7-020 130,75
Gry-51-ap CRAWFORDVILLE FL 32327 CIFY-5T- 7P
{13 [ nalete Titig [ Change 3 additicn
HELE HRME
STREET ADI2ESS STREET ALGRESS
oITY- ST 219 ) LIiY-35-2P
Lk, : [ pelete it [ chage [ Agditon
LA ! . - B R FAT SR, . - .- e mrmmn
SISEL ADDALSS . STREET ALDRESS
OITY- 3 1- 2P CIy-5t-zp
TALE [ palete TITLE O Clange ] Additien
A HAE '
SIRLET ADURLSS SIHLLT AGDPLSS
CIFe=51-71 Crv-5i-2p
TILE 3 Delete WTLE [JChange [ Awrdition
JEARE KAYE
STRLET ADOKISS STREIT AGDRESS
CTY-3T 2k CITY-37- 2P
T 3 petate il [ chenge [ Auditien
NakE - NAVE
STAEET ADGAFSS STRECT £DDRESS
CITY-ST-210 CHY-5T-2¢

11, hereby certfy Lhal the mlormation supptied witn tits fling does ot quality for the exemptions conteined in Secrion 119, Flcnda Srawites. | turlhsr certily that the inlormaiion
indicated on his report s trus an curale and that my signature shall have the sane legal eflect as il oade under galre hat | &ain a reanaging (nameer of manager ol the
lrmilecd hapity company or the receiver Or ruslos erpiowersd 1o exectte this renort as requirsd by Chapter 828, Flonda Slalules

SIGNATURE; 22—~ <=

SIGNATURE AND TYPED QR PRINTED NAMNE OF SIGHING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Galo Gayt. 1 PrAE




