2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000043869

1. Entity Name

TURFMASTERS LAWNCARE LLC

Principal Place of Business

15580 SUNRAY RD
TALLAHASSEE, FL 32309

Mailing Address

15580 SUNRAY RD
TALLAHASSEE, FL 32309

2. Principal Place of Businass - No P.O. Box #

3. Maiing Address

Suite, Apl. #, etc.

Suite, Apt. #, ete.

00TAPR 12 PY 2: g2

SECRETARY OF
TALLAHASSEE, FEE)AR]I-EA

DRI

04122007 Chg-LLC CRZEQ83 (12/08)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 7 1OV7 BUS S Trot Acpicanis
Zip Country ap Country §. Certificate of Status Desired )] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOGAN, BELINDA
15580 SUNRAY RD
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped ot printed name of registered agent and liths it applicable

{NOTE: Registerad Agent signature requirec when reinstaling) DATE |

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGRM [ Delete TILE e [ Change 7] Addition
AAME HOGAN, BELINDA NAME SO iy =t

STREET ADDRESS | 15580 SUNRAY RD STREET ADDRESS D4/ 1807010 1 3 ——D 10

CIry-ST-2IP TALLAHASSEE, FL 32309 Ciy-51-2P

TITLE O oelete TIMLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-ZIP

TITLE O peiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-27P

THLE [ pelete TITLE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-ST-TP

TITLE [ pelere TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘5

CITY-ST-ZIP CAY-57-2P

11. i hereby certify that the information suppliec witn this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my 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 the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

-

R

J\\a\b‘(\

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SiGring

IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirme Phone #




