FILED
2007 LIMITED LIABILITY COMPANY Aug 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PRSNU MENT # L05000007457 08-14-2007 90026 046 ****50.00

. Enti ame

PRO-CARE LAWN SERVICE LLC

Principal Place of Business Mailing Address

2510 STATE AVE P 0 BOX 524

PANAMA CITY, FL 32405 US LYNN HAVEN, FL 32444 US

R e 0 A O
Suite, Apt. #, etc. Suite, Apl. #, etc. 08112007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For

61-1482344 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] fgg?q mb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistored Agent

Name

HICKS, GEORGE
2510 STATE AVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL I 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 familiar with, and accept
the abligations of regislered agent.

SIGNATURE

Signature, typed o printed namea of registerad agent and titks i applicable. {NOTE: Registared Agent sikmatuce required when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TME [ cChange  [] Addition
NAME HICKS, GEORGE NAME
STREET ADDRESS | 2510 STATE RD STREET ADDRESS
Y- ST-2P PANAMA CITY, FI. 32405 CITY-ST-2iP
TiLE maéGEM ) O el TaLE OChange [ Addilion
NAME Hieks, Toshwa NaE
STREETADDRESS | o5y y 744 T Ave STREEF ADDRESS
CITY-5T-21P AR A G C X 2. -l 32405 CITY-ST-2IP
NLE [ Detete G113 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHY-ST-ZIP
THLE [ Delete TILE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TLE 00 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2P CTY-St-2P
THLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is jrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabifty companzq the receiver or frustes,gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -‘-’Lf"‘ﬁft' 7 850 -59(, LI R7

REWMMMDWEOFWWIHMIWMWR“EWAM Oate Dayime Phone #




