2007 LIMITED LIABILITY COMPAN FILED

PUNUAL REPORT ~ Apr 16,2007 08:00 A

DOCUMENT # L0O5000050678
B Secretary of State
KA CHING LAWN SERVICES, LLC
Principal Place of Businéss Mailing Address
16835 62ND ROAD N, 16835 62ND ROAD N.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
04122007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applise For
20-2873160 . Not Applicable
8. Certificats of Status Desired Im| ?i ggq 3;‘:;%"“'

8. Name and Address of Current Reglsterad Agsnt

T MICHAUD AR, | DO NOT WRITE
LOXAHATCHEE, FL 33470 IN TH IS SPAC E

8. The above nameq entity 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 aceept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of reGistersd agent and Utle it apolicable. (NCTE: Hagistered Agant signature required when rensiating) DATE

Filing Feo is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

me MGRM

KAME MICHAUD, JAMIE UOB000703501

STREET ADDRESS | 16835 62ND ROAD N. 04/25/07-80005-016 50.00
ON-5-2¢ | LOXAHATCHEE, FLL 33470

TTLE MGR

RAME MICHAUD, KEITH

STREETADDRESS | 16835 62ND ROAD N.
CITY-§T-2IP LLOXAHATCHEE, FL 33470

TME
NAME

vsar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-81-21F

TITLE

NAME

STREFT ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have tha same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company ordge r to exatule this report as required by Chapter 608, Florica Statutes. 5@/ 6 ‘7’ ‘f

SIGNATURE: 7% ‘/PJH\ /"/:cé»or/ 5"&*07 ? 02y

SONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytna Phone #




