2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000074342

1. Entity Name

A LITTLE OFF THE TOP LAWN SERVICES, LLC

Principal Place of Business

1203 TUSCANY ROAD

Mailing Address
1203 TUSCANY ROAD

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90097 024 ****50.00

20045226

PANAMA CITY, FL 32405  US PANAMA CITY, FL 32405 US
P S G RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-LLG CR2E083 (10/03)
City & Stata City & State 4, FEINumber Applied For
g'{)—‘ { 1S_0 ’ a 8 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg’gg‘ I:Ki?edgional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, BxRon Bryen :
1203 TUSCANY RCAD Sireet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL ] Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations ol registered agent.

SIGNATURE

Signature. lyped or printad name of regisiered agent and iite Il applicabie

[NOTE: Registered AQant :1gnaturd required when reimslating) DATE

Filing Fea i$50.00
Due by May 1,

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

HILE MGRM - [ Delete TIME [JChange  [TJ Addition
NAME HUGHES, BY¥RON , eraor\ HAME

STREET ADORESS | 1203 TUSCANY ROAD STREET ADDRESS

CITY-ST-21P PANAMA CITY, FL 32405 CITY-ST-2p

TiTLE : O Delete e [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [T Addition
HAME NAME

STREET ADDAESS STRET ADCRESS

CITY-ST-21P CITY-ST-21P

TMLE [ velete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-SI-IP CIY-S1-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-11P CITY-$1-77

TILE 3 Deete TITLE ] Change  [J Aadition
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-5T-2IP CilY-§1-2P

11. | hereby certify thal the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 urther certify that the information
indicated on this repert is true and accurate and that my signatdre shall have the sama lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execuls this report as required by Chapter 508, Florida Statutes.

SIGNATURE: P e

TYO

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE

20 Qpe 05 W 1N

Daytme Phone #




