2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 14, 2007 08:00 A
PSNSNEHIZAENT # L05000054004 XA Secretary of State
J-SEVEN LAWN CARE SERVICEL.L.C.
Principal Place of Business Mailing Address
AKSOWILLE . 32209 HOGONILLE L 32509
[RUHRR R RTmA
05092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T FopiedTor
NOT APPLICABLE Not Applicable
5. Cenificate of Status Desired [ Fsi ggql’l‘frﬂ“""a'

6. Name and Address of Current Roglstered Agent

a8 WEST 5TH BTREET DO NOT WRITE
JACKSONVILLE, FL. 32209 IN TH I S SP Ac E

the obligations of rggistered agent.

SIGNATURE / (A e A’bd—//rt/ 3, 44 7

ature, typed or primted nama of regisierad a"n! and fithe i applicable, (NGTE: Reg:siered Apsnt signature required when relnstating) i’ 7 DATE

8. The above nan’jévmy submits this stalemer?e purpose of changing its reglstered office or registeres agent, or bath, In the State of Florida. | am familiar with, and accept

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME JOHNSON/JEAN, BURNELL P
STREET ADDRESS | 1135 WEST 9TH STREET
CITY-ST-2P
- :‘Aé::SONVILLE. FL 32209 f:HJL”;l! JD?E:F 1}1 13_
57307 7 -R00d43-00 20,00

NAME JOHNSON, VERNON P
STREET ADDRESS | 1135 WEST 9TH STREET
CY-ST-2P JACKSONVILLE, FL 32209

TMLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2F

11. | hereby certify that the Information suppiied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recetver or trustee empowersd 10 execute this report as required by Chapter 808, Florida Stetutes.

SIGNATURE: //W / zﬁfénﬂ"” VEJ‘?A/”A/ /) Jornison! S’/ / J03-$BOO

BIGRATURE AND TYPED OR PRINTED HAME OF SIGNING (&NAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Daytime Phone #




