FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000079005
t. Entity Neme 03-11-2005 90053 011 ****50.00
IN LAWNS, LLC
Principal Piace of Busingss Mailing Address
9378 SW 185 ST 9378 SW 185 ST
MIAMI, FL 33157 MIAMI, FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Numbe, Applied For
\ 1{-3732540 Not Applicabla
Zip Country Zp Country $5.00 Aaditional
o T , - §. Certificate of Status Deslred ] Foe Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Naw Roglstand Agent
Name
MILLER, KIRSTEN M -
9378 SW 185 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famillar with. and accept
the obligations of registerad agent.
SIGNATURE
‘Signatrs. typad of printad name of ‘agent end tite il appl (NOTE: Registarad Agent signatura recuired when reinsteting) DATE
Fll Foo is $5l) 00 Make check payable to
May 1, 2005 Floride Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
mE MGRM [ tetete mE [ Cange [ Addition
SAME MILLER, KIRSTEN M NAME
STREET ADDRESS | 9378 SW 185 5T STREET ADDRESS
CrTY-s1-79 MIAMI, FL. 33157 CITY-57-2P
TME MGRM £ Delete TME O change [ Addttion
NAME MILLER, ROSS NAME
STREET ADDRESS | 9378 SW 185 ST STREEY ADDRESS
CITY-ST-2P MIAMI, FL 33157 CIY-ST-2P
TME MGRM 7 Defets TLE [ changa [ Addition
NAME JORGENSEN, GARY NAME .
STREET ADDRESS | 17500 SW 90 AVE. STREET ADORESS
CITY-ST-7P MIAMS, FL 33157 CITY-ST-2P
me MGRM [ oekete e COlchange (7 Aodition
NAME JORGENSEN, DiERDRA NAME
STREET ADORESS | 17500 SW 90 AVE. STREET ADDRESS
CIY-ST-71P MIAMI, FL 33157 CriY-ST-2P
Tme [ Detetn Tme Elcharge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P City-s1-ap .
e 3 Delete TME [ cnange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTy-st-ap 1 CTY-5T-3P
11. I heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Forida Statutes, | further certity that the information
Indicated on this repart is true and accurate apd that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
lirmited liability company & dee empowered to executo this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: A /



