Ny
2006 LIMITED LIABILITY COMPANY o0, f55 o

LLAHASSEE. FLORIDA
DOCUMENT # L05000043869

1. Entity Name

TURFMASTERS LAWNCARE LLC

D 06 0CT 25 AM[0: L8

Principal Place of Business Mailing Address

IQH-MAMANTDRT
TAHAHASSEEFt—32309 T

T S IRRA AR R
\ 5 Sbmr ay | Rd.

A # Sqle, #,
Suite. Apl. #, e(c. ‘(4"”” ?fgme 10252006 REIN-LLC CR2E101 {11/05)
L

_99, & State City & Stata 4. FEI Number T>Fappied For
\ Not Applicable
Z| Count Zi Count
P q - WS ° uniey 5. Certificate of Status Desired O $5.00 Additional
39— &) U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOGAN, BELINDA

GOZ7-NHAN-PR- Street Address (P.0O. Box Number is Not Acceptable)

ALAHASSEE—R—32300-.
T 1 5S5DD Suu\ coy Rk

N FL | *%%2)q

8. The above named entity submits this statement for the purpose of changing its regisiered oﬂice of registarad agent, or both, in the State of Florida. | am familiar with, and acéept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hte if epplicabie (NOTE: Ragistered Agent signature required when relinstating) DATE
FILE NOW!l! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not raceive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE | 0 SM R 5 ¥nanm [ Aduition
gt}
NAME HOGAN, BELINDA NAME J —— 6 6% \t
STREET ADDRESS | SO7F-WhvHAMLD R STREET ADDRESS | CL\\ o e 50q
CIEY-ST-2IP . CITY-ST-71P
TITLE ] Delete TILE ) {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-27
TITLE ; [ Delete TMLE [ change [ Addition
NAME : E B <FSe NAME
smmmunts?fat E% ?ﬁ Fm&j STREET ADDRESS
CITY-ST-2IP 5: ] CITY-ST-2IP
TIME O3 Delete TIMLE O cChange [ Aucition
NAME o b NAME L
STREET ADDRESS STREE' ADDRESS . 1'5_ W= ] 1y ek G 1 .
CITY-ST.2P CIY-53-21P TRrEhA0E--0007--015  #&50,00
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-ST-2IP
TInE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZiP CITY-S1-2P

14. 1 hareby certity thal the information supplied with this fiting does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager f the
limitad liability company or the recaiver or trusiee empowered to axecute this repert as required by Chapter 608, Florida Statutes.

SIGNATUR/EW/ \Dl&dDLP

SIGNATURE AND TYPED OR PRINTED NAME OF !lttj! MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytrme Phone #




