FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000007457 04-28-2008 90038 027 ***138.75
1. Entity Name '
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 S - B 0 0 2 9 8 4 8
} .

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address [

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

61-1482344 Not Applicable
dp - Couritry Zip Country 5. Ceriificate of Status Desired O ?gggqumm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HICKS, GEORGE

2510 STATE AVE Street Address {P.0O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City F L Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familtar with, and accept
the obligations of registered agent.

SIGNAT:UHE f
.': ,Signature, typed or printed name of registered agent and it i appicabie. {MOTE: Registerad Agent signaiure requinad when retnstating) DATE
FILE NOWM!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O pelete THE O change [ Addition
NAME HICKS, GEORGE NAME
STREET ADDRESS | 2510 STATE RD STREET ADDRESS
CiTy-51-2IP PANAMA CITY, FL 32405 ciTy-$1-29
TMLE MGRM {0 pelete TMLE O Change  [J Addition
NAME HICKS, JOSHUA NAME
STREET ADDRESS | 2510 STATE AVE STREET ADDRESS
CTy-5T-29 PANAMA CITY, FL 32405 Criy-ST-2p
THLE . =~ O pelee TITLE - [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SF-2P CIIY-ST-ZP
TMLE 1 Deletn TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
THLE 3 pelete THLE CChenge [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CcrY-ST-ZP
TME 3 peiete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-2IP 5 GITY-§T- 2P

11. | hereby certify that the informati
indicated on this report is true g
limited liability company or g

supplied with this filing does not quali
accuwate and that my signature shall
iver o ustee empowerad 10 ex

for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ve the legal effect as it made under oath; that | am a managing member or manager of the
thig n as required by Chapter 608, Florida Stanaes,

@ 4-24-2m]

Daydme Phona #

SIGNATURE: ___""

mwummmwmwmmmmmmmam




