2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # L04000088968

1. Entity Name
CRAWFORD LANDSCAPING AND LAWN SERVICE, L.L.C.

Secretary of State

02-28-2007 30150 010 ****50.00

Principal Place of Business

2934 GREEN STREET
MARIANNA, FL 32447

Mailing Address

P.0. BOX 6412
MARIANNA, FL 32447

ANARRITH IR

2, Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

P P 02062007  Chg-LLC CRZE0B3 (12/06)
City & Stats City & State 4. FEI Number Applied For
20-2118153 Not Applicable
Zi 1 Zi Counl| it
P Country P auntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FUGUA, H. MATTHEW ESQ
2934 STREET
MARIANNA, FL 32446

]

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abova named entity submits this statement tar the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obiligations of registered agent.

i

3]
SIGNATURE
Signature, typed of prinied nama of regrsterad agenl and Lile if appécable.

(NOTE: Regigtersd Agenl tignalure 1eQuired whan reinstating]

DATE

i“_ilin Fee is $50.00
Due by May 1, 2007 ¢

Maka check payahle to
Florida Department of State

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR [ pelete TITLE O change [ Addition
NAME CRAWFORD, JAMES H NAME

STREETADDRESS | P.O. BOX 6412 STREET ADDRESS

CITY-8T-21P MARIANNA, FL 32447 CITY-5T-7IP

TRLE ] petete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST. 2P

TITLE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITy-ST-2IP CITY-$T-2IP

e 7 Detete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 7P

TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP GITY-ST-2IP

TITE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

41. | heraby certify that the intormation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutss. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sa
limited fiability company or the geceiver or trustee empowered 1o exe

SIGNATURE: A2

Iegal effect as if made under oath; that | am a managing member or manager of tha
i Chapter 608, Florida Statutes.

A7 O 50473

BIGNATURE AND, QR PRINTED NAME OF SIGNING MANAGING MEM|

N MANAGER,E}I‘AUTHORIZED REPRESENTATIVE

o T
Data Daylime Phora #

A




