FILED
2006 LIMITED LIABILITY CCMPANY 4

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000007542 04-24-2006 90038 043 ****50.00
1. Enlity Name
DEJOHN LAWNWOQOD, LLC
Principal Place of Business Mailing Address
4575 ANGLERS AVENUE 4575 ANGLERS AVENUE 300079957
FORT LAUDERDALE, FL. 33312 FORT LAUDERDALE, FL 33312
e e IR
Sulte. ApL. . oic. Suite. Apt. 4, e(c. 04132008  Chg-LLC CR2E0B3 (11/05)
City & State City & State &, FEI Number Appried For
20-2314148° e
Zip Couniry Ze Country 5. Cartiicate of Suaws Desves (] FS;':.OO Additonsi
8. Name and Address of Current Registarad Agent - — 7du_lmo- and Addres$ of Naw od Agent = =
Name
GARELLEK, STEVEN
700 SOUTH FEDERAL HIGHWAY, SUITE 200 Swreet Address {P. 0. Bax Number is Not Acceplabie)
BOCA RATON, FL 33432
City FL l Zip Coca
8. The abave named entity submits this stalemant for thg purpese of changing is regi office or regi d agent, or both, in the State of Florida. ) arm lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Seonature, fyped o prnted neme o cegieredt agent a0 Ui 1 dpglcatie. NOTE: Amgaier i AQeds Tigrusluti sk ed wihan anatang] (ATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
hE MGR 3 Delee TRE O Crange 3 Acdition
RAME DEJOHN, GUY KAME
STREET appRESS | 4675 ANGLERS AVENUE STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL 33312 CHY-ST- 2P
TLE MGR O paise bt [3 Changa [ Aodition
NAME DEJOHN, GREG RAME
STREET abORESS | 4675 ANGLERS AVENUE STAEET ADDRESS
Ciry- St 1 FORT LAUDERDALE, FL 33312 Ciry-st- 4P
nie O pe'we WL O Crange [ Addition
1751 S R — + i R . e - . - fintyitin
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cre-87- 29
me 7 Detete TIE [ Crange ] Addilion
L) KAME
STREET ADDRESS STREET ADORESS
ory-s1- Cify-ST. 2P
e 0O pewste e D Crame [ Asdition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P TY-S1.29
une O deiere TnE : O cmage  [J Addition
RAME KAME
STREET ADDRESS. STREET ADORESS
Cy-ST-79 Cy-s1-of
11. | hereby caitify that the information supplied with 1his liling doas not qualify lor the exemplions comained in Chapter 119, Florida Siatutes. | fuiher cenify that the informayion
indlicatea on this raport is rue and accurals and (hat my signature shall have the same legal effect as it made under oalh; that | am 8 m ging member of ! ger of the
Iimiled lighility company or the receiver or trusise empowared (o axecute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: Manzping peotder 4306 4542 a1r2
SWINATURE AND TYPED OA PRINTED MANE OF SIGNING b uEMBER. on REPRESENTATIVE Dute Caylans Phans §

May 11, 2006 8:00 am



