2007 LIMITED LIABILITY COMPANY FILED

ANNUA:,REPORT Jun 12, 2007 08:00 Al

DOCUMENT # L05000024225 Secretary of State

1. Entity Name

PROFESSIONAL LAWN CARE AND LANDSCAPlNG OF

NORTH FLORIDA, LLC

" Principal Place of Business © " Maiting Address

12174 TURKEY ROOSTRD - 12174 TURKEY ROOST RD

TALLAHASSEE, FL 32317 - - TALLAHASSEE, FL 32317
05072007 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
43-2076357 Not Applicabla

5. Certificate of Sltatus Desired O ?ese ggq :;E:('i"bnal

8. Name and Address of Current Reglsterad Agent

DI DO NOT WRITE
TALLAHASSEE, FL 32317 . ) , . IN|5THIS SPACE

8. The above named entily submits this statemant for tha purpose of changing is raglslered office or regwsterad agent, or both m the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printec name of registerad agent und bils ¢ applcabls {NCTE: Registerad Agent signature requicsd when reinsialing) DATE

Filing Feo is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MOULTON, RICHARD K

SIREET ADDRESS | 12174 TURKEY ROOST RD
CITY-ST-2P TALLAHASSEE, FL 32317

TIE

NAME

STREET ADDRESS
GITY-ST-ZIP

TILE
NAME

s DO NOT WRITE

- : IN THIS SPACE

NAME
STREEE ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualfy for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true angF8curaie and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the

limited liabisty company or the rfceivgh ordusiegempowerad to execule thjs report as required by Chapler 608, Florida Statutes.
SIGNATURE: /Wﬁ S / 7/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #




