2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000011006 Feb 14, 2007 08:00 AM
1. Fnily Name Secretary of State
CARDINAL LAWN SERVICE, L.L.C. .
Principal Place of Businoss Mailing Address
6157 BARCLAY AVE, 6157 BARCLAY AVE.
SPRING HILL FL 34609 SPRING HILL FL 34609
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/08)

Cily & Slate Cily & Siale 4. FEI Mumber Applied For

20-3035078 Nol Applicable
p Counlry 2o Country 5. Certilicale of Slalus Dosired [} $5.00 Addrional
Fee Required
6. Mame and Address ot Current Reglstered Agent 7. Mamae and Address of New Registered Agemt
MNarne
LEHDE‘ E. GENE Street Address (P.O Box Numbor is Not Accaplabla)

6157 BARCLAY AVE.
SPRING HILL FL 34609

City FLJ Zip Codo

8. The above named enlity submils Lhis statemaent for the purpose of changing ils registered ofiico or regislored agont, of both, in 1ho Stato of Florida | am familiar wilh, and accept
the ohiigations of regisicrod agonl

SIGNATURE

Signaturd, lypad o pnred nama of regsiered ugen! and ke | applcanie {NOTE Regstesed Ageni signalura requrad whun ransianng) DATE

FILE NOW{H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /{CHANGES
LE MGRM O Delete I THE I change [ Addition
HAME LEHDE, E. GENE NAME LI - o
y JO000E35 355

SIREET ADDRESS | 6157 BARCLAY AVE. STREE | ADDRESS DEJESGBI%L—%;J%?;-":DP 0,00
CIV-S-2P | SPRING HILL FL 34609 cITy-S1- 21 e Coae
TITLE O Detete TIILE Ol change [ Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-8T-2IP
TEe 1 Detete TILE {1 Change [ Addition
NAME NAME
STRELT AUDRFSS SIREET ADDRESS
CIrv-81-21P CITY-S1-2IP
T [ Delete L [ change ] Addution
NAME NAME
SIREET ADDRESS STREET ADCRESS
¢ITY-S1-21P CIry-51-2IP
TILE O delele TITLE [Ichange [ Acdition
NAME NAME
STREE | ADDRESS STREFT ADDRESS
CITy-Sl-7IP CITY-ST-7IP
THLE [ petete TLE [ Change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIY-S1-2IP CITY-S1- 79

11. | hereby cerlify that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this report is true and accurata and thal my signaiure shafi have the same legal effact as if made under oalh; that | am a managing member or manager of the
limited liability company or the recoiver or trustee empowered to execule this report as raquired by Chapiler 608, Florida Statutes.

SIGNATURE: __&. M in,p.olo_ E.Gene LendE Ah-0T  352-338-730%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayimg Phone *




