2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # L05000041907 Secretary of State
1. Enity Name 03-16-2007 90156 004 ****50.00
PADGETT LAWN CARE LLC
Principal Place of Business Mailing Address
8950 E. HWY, 27 © B950 E. HWY. 27
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
76-0790204 Net Applicable
Zip Counlry Zip Country . ) $5.00 additionat
- §. Ceriificale of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . 10
BLUE & BYERS, PLLC Sirect A?m;;;f(f{lgoﬂﬁgr is Natﬁctgp abﬁT
115 WEST BAY ST ‘

PERRY FL 32347 BAS L £ Husy 2

™ Oedy FL | 3230

8. The above named enlify submits this statement for 1ho purpose of changing its regislored oflice or registerodtagent, or bolh, in the State of Florida. | am famitiar with, and accapl

L AT B S D

N o
(NOTE: Regstere Agenl signalure reaureu wnen renslahng) DATE

FILE NOW!ll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIILE MGRM [ pelele IILE [1cChange [ Addilion
NAME PADGETT, GLEN NAMI

SIRLLT ADDRESS | BO5Q E. HWY, 27 STRILT ACDR 55

CIrY-SI- 2P PERRY FL 32347 ciy s1 21

T MGRM " pelete e [Jchange [ Addilion
NAME PADGETT, TIFFANEE g A ’

SIRFETANDRESS | BQ5Q E. HWY. 27 SIRFE T ADDRESS

CIIY-$1-21p PERRY FL 32347 Gy sT-2lp

TN MGRM O Delete 11Tt {TJ Change ] Addilion
Nrbt ‘PADGETT, LOGAN NAME

STREE) ADDRFSS 8950 E. HWY. 27 SIREE T ADDI SS

CIlY-S$1. 219 PERRY FL 32347 CilY 51 2P

TmF MGRM O pelete . [CIchange [ Addition
NAME PADGETT, DUSTY NAME

STRECT ADDRESS | 8950 E. HWY. 27 SIREET ADDRF 55

CITY-S1. 1P PERRY FL 32347 Iy -S1-7IP

HIE 3 Datete i [ change [ Addition
NAME NAMI

STRFL] ADORESS SIRLET ADDRLSS

Iy SI-7IP CIlY ST-7IP

TNl O pelete e [} Change [ Addilion
NAMI NAME

STREE T ADDRESS STRELT ADDRE 55

CIFY-ST-2IP CITY-ST- 2P

11. | hereby certity that the informaltion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Slatutes. | further ceriily that the information
indicated ¢n this reporl is true and accurate and thal my signature shall have the same legal eliccl as if made under oalh; thal | am a managing member or manager of the
limited liability company or thofoceiver or rusiee empowered o execule this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: _- - S-S0

SIGNATURE AND TYPED DA JRINTED NAME OF SIGNING MANACING MEMGER, MANATER, OR AUTHORIZED REPRESENTATIVE Date Deytume Phone 4




