2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000006113 Apr 20,2007 08:00 AM
1. Entty Name Secretary of State
DEASON LAWN CARE LLC
Prineipal Place of Busingss Mailing Address
20484 SE THOMAS LEATH AVE 20484 SE THOMAS LEATH AVE
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
04092007 No Chg-LLC CR2ZED83 (11/05)
DO NOT WRITE IN THIS SPACE R T
§9-3297942 P Not Applicable
5. Certificale of Status Desired Iﬂ/ ?g'gg“ﬁg:d“b“"'

8. Name and Address of Current Ragistered Agent

20404 OE THOMAS LEATH AVE DO NOT WRITE
BLOUNTSTOWRN, FL 32424 IN THIS SPACE

8. Tha above named entity submits this s1atement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regislered agent.

SIGNATURE

Hignaturs, Typed of printad name of raglesrad Bgant &Yt [ 1 aNpRCable, {NCTE: Ragistaran AQent signatuie /aquired when rancmng) DATE
Filing Fos Is $50.00 L0007 20570
ng rFoea is L & - NP, - ™
Duo By May 1, 2007 _ 0501 A07-80105-012 55,00
9. MANAGING MEMBERS /MANAGERS
L MGR
NAME DEASON, ROBERT W R

STREET ADDRESS | 20484 SE THOMAS LEATH AVE
CiTY-51-2P BLOUNTSTOWN, FL 32424

TIFLE

HAME

STREEY ADDRESS
CITY-ST-2IP

HILE
NAME

st DO NOT WRITE

IN THIS SPACE

RAME
STREET ADDRESS
CrY-5T- 2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quabity tor the exemptions contained in Chnapter 119, Flarida Statutes 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the

limitod liability com r the rocaiver or trustee ompowered cute this report g3 required by Chaopler 808, Florida Statutes.
SIGNATURE: \é%.s\Q

SIGNATURE AND TYPED OR MRINTED MAME OF SIGNING MANAGING




