2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

|

DOCUMENT # L05000024542 Mar 03, 2008 08:00 A,
1. Eniiy Name Secretary of State
SMART CUT GROUNDS, LLC
Principal Place cf Business Mailing Address
2725 [0HK PAUL DRIVE PO BOX 608407
ORLANDO, FL 32810 ORLANDO, FL 32810
02282008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE 4 T Narbor AppledFor
20-2494537 Nat Applicable
5. Certificate of Status Desired ?:'gg‘l’:gﬂ‘ma'

8. Name and Address of Current Registered Agent

21T RO Ot A DO NOT WRITE
LONGWOQCD, FL 32779 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE

Signature, typad of prmied rame of reguatered agen ang Lie f apshcapis. (NOTE: RaQrslered AQent S:0MAIS r@GuUII6a whon enEIaNNg) DATE

FILE NOWI!! FEE 18 $138.75
Aftor May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS
TME DIR
NAME ALEXANDER, JOHN JR

STREET ADORESS | 217 CROWN OAK WAY
CY-5t-2p LONGWOOD, FL 32779

TITLE

e UDDDINg47022.

STREET ADDRESS 034908~ R0002-004 143,75
CITY-57-2P

TIE

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

11113

NAME

STREET ADDRESS
CiTy-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions containect in Chapter 113, Florida Stetutes. | further certify that the informaticn
indicated cn this raport is true and accurate and that my signeiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver ule this report as required by Chapter 608, Florida Salutes.

SIGNATURE;

SIGNA

D OR PRINTED MAME OF BIGNING MANAGING ME - OR AUTHORIZED REPRESENTATIVE Date Daytwres Pnons ¢

A 208 3zr-¢35

DL,




