2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 16,2007 8:00 am

DOCUMENT # L05000007542

1. Entity Name

DEJOHN LAWNWOQCOD, LLC

ecretary of State

04-16-2007 90341 020 ****50.00

Principal Place of Business

4675 ANGLERS AVENUE
FORT LAUDERDALE, FL 33312

Mailing Address

4675 ANGLERS AVENUE
FORT LAUDERDALE, FL 33312

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

AR Rt i

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

04102007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE! Number Applied For
20-2316145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 5500 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARELLEK, STEVEN
BOCARATON, FL 33432

00

G‘Sm

Name 6

Street Address (P.O.

. x Nefmber is Not ACCE%}E-
o 24
Cit '
" Boca Ewran FL | 357

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prnted name of registerad agent and title If applicable.

(NGTE: Regislered Agen| signature required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O Delete TITLE [ change [ Addition
NAME DEJOHKN, GUY NAME

STREET ADDRESS | 4675 ANGLERS AVENLUE STREET ADDRESS

CITY-8T1-2IP FORT LAUDERDALE, FL 33312 CITY-87-2iP

TITLE MGR [ oerete WIE [FChange [ Aodition
NAME DEJOHN, GREG NAME

STREEY ADDRESS | 4675 ANGLERS AVENUE STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE, FL 33312 CITY-5T-21P

TITLE O Delete TILE [ Change  [[] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-21P

TILE O Delete: TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ccy-ST-2IP CITY-S1-2iP

TILE [ Detete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
red 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or rustee em

SIGNATURE:

GM;M C /3N oulelon G359 Qb\ 2T
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNING MANAE NG MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE ! Dala‘ Daytme Phone #




