2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 27,2008 8:00 am
DOCUMENT # L05000024152 SEET Secretary of State
Shetlia

1. Ertity Name
CASON LAWN MAINTENANCE LLC 02-27-2008 90078 042 7F7143.75

Frincipat Prace of Busmass Mailing Address
13590 SELLERS LN 13590 SELLERS LN : gy

i Gl R

2. Principai Place of Business - Mo 2.0, Box # 3. Mailing Address

13590 Sellees [anve 13590 Selkes fave

Suite. Api. #. stc. Suite, Apl #, etc. 181 MOORE CR2EQ83 (10/07)

City & Slawe _City & Stae ) 4, FEi Numper Applied Fol
JAcksoidle  FLA J #eésortt UL E | LA 76-0779228 Not Applicatle

Zip Country Zip Cgurnry o . X $5.00 additional

5. Certificate of Stars Desired )
s ?,21,0 D{/[/Hi(_, 322_20 DUVW L St s esy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
: Name

??SSQ%NSER:EERCS; LN street Address (PO, Box Mursber is Not Acceman'a) -
JAX FL 32220

Cily FL Zip Code

8. Tre gbove named entity submits this statemen: for the purpose of changing its registerad office or regisiered agent, or toth, in the State of Florida, | am familiar with, and aczept
the obiigations of reQisterad agenl.

SIGNATURE - .
S-l(l:l.’,. s UG S DN NAITSE OF 100 SH0aa Doaet 2l ) e sl LATE
9, MANAGING MEMBER%/MAF\AGERS 10. ADDITIONS /CHANGES
THILE MGR [ neters THLE [J Change ] Addition
HAWE CASON, RICK NAHE
STPEST ADDRESS {13590 SELLERS LN STREET AGOFESS
CITY-ST- 2P JAX FL 32220 oIT-55-28
HE O Delete THLE [ Change ] Addition
HARE HAME
STREST ADDRESS STREET ARDRESS
QITY-§1-2IP LITY-57-7F
THLE 7] Delete Ttk [ change 71 Addition
NakE HAME
STREET ADDAESS |~ ° - ’ - TN SWEETALORERS T T T - -
CITY-55-2P CITY-£1-2P
TILE O Delete THLE [ Change ] Additicn
HAKL HAME
SRRELT ADDRESS STREET 2GDRESS
CITY-31-21P CITY-5§-2
THLE 3 peleie L ] Cnange [ Adnition
HUARME Nave
STALET ADUHESS STREET ALDRESS
GIY-3T-2IP CITy-57- 2
Hil3 [T Delere TITiE (3 Change [ Addition
HAME NAME
STAEET 4DORESS STREET ARDRESS
CITY-ST-ZIP Ciry-87-2ip

11. I hereby cerlify that the information supplied with thig fiing does net quality for the sxemplions conteitied in Section 119, Flerida Statutes. | turthar certity tat the information
ingicated on this reper is true and accurate and that my signature shall have the seme iegal eftect as it made under vath: that | am a managing member or manager of the
Emited liability company or the receivar of wuslse empowearet to exscute this repart as required by Chapter 808, Florida Slatutes.

L A srp /253008 gl SO

Fa
PIIATED REME OF SaRING MANAGING MEMBER, MANAGER' OR AUTHORIZED REPRESENTATIVE Doty Gaytir.a Proot

SIGNATURE:

SIGNATURE AND TYPE




