FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000031550 Secretary of State
1. Entity Name 05-01-2008 90034 031 ***138.75
A-1 COMPLETE LAWN CARE LLC
Principal Place of Business Mailing Address
5295 PORTER RD EXT 5295 PORTER RD EXT
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095
S T T [ACUAACR AT MM ERTOGR RO A
Suile, Apt. #, elc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
54-2171716 Not Applicable
an Country Zip Country 5. Certificate of Status Desired [ gg-ggqﬁ:’:diﬁma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRBY, JOE . Dhww KT sy
5295 PORTER RD EXT Street Address (P. Number is Not Acceplable)
ST. AUGUSTINE, FL 32095 A el e R " e

ST, AUGUGH AL FL | *5p0c

8. The above named entity submlts this statement for the pprpose of changing its registered office or registered é’gent or both, in the State of Florida. | am famitiar with, and accept

the oblrgatlonﬁred agent.
* . g
SIGNATURE 7/25//0 g -

Signature. lypad of primed nam& ol ragistered ageaqt ‘?ﬂ o f appticabie. (NOTE: Rogistared Agant signalure requirad when reinstaiing) DATE [

FILE NOWIl! FEE IS $138.75 Make check payableto -
After May 1, 2008 Fee will be $538.75 Florida Department of State --** + -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR R‘oem TOLE MR ASGhange [ Addition
NAE KIRBY, DAWN HAME Joe. Kz w2y
STREET ADDRESS | 5295 PORTER RD EXT SFREET ADDRESS »-3_9 S—?’ L7eE el Ex T
ory-stzp [ ST. AUGUSTINE, FL 32095 I ® D7 Auguerinie, R v P
TITLE ] petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-28P
TITLE [ pelete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS ¥ sTrerr Aoress
CITY-ST-7IP CIlY-51-2P
TITLE [ Delete TLE {1 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
mLE 3 Detete TLE O cnrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-2P TITY-S1-2P
me oA [ Detete Tme O Change' ™ [ Adddion
NAME NAME Toow
STREET ADDRESS STREET ADDRESS Lo
CITY-ST-21P CITY-S1-271P . -

11. | hereby certify that the information supplied with this Jiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate apgd th signature shall have the same legal effect as if made under oath; that ¥ am a managing member or manager of the
limited liability company or thefreceiver or trystee owered Lo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND #ED OR PRINTED NAMEPF %ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #




