2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - - FILED

DEO.CNU MENT # L05000065644 Mar 19, 2007 08:00 AM
1. Entity Namo S
ecretary of State |
VIOLA LAWN SERVICE AND LANDSCAPING LLC ry
Principal Place of Businoss Mailing Addross
10715 CAMBAY CIRCLE 10715 CAMBAY CIRCLE
Cm Crm ”ll“l“l” II’I’IWII”I Ilm II"[ ""l |H|[ Iml I‘m ”l”l‘lll”" Ill‘
2. Principal Place ol Business - No P.C. Box # 3, Mailing Addross
Suile. Apt #. elc Suita, Apl. #, otc. 1st MOORE CR2E083 (10/06)
City & Staie City & Stale 4. FEI Number Applied For
81-0674833 Not Applicabla
zp Country Zip Counlry 5. Cerlificate of Status Desired ) 55.00 Addllional
Fee Required
E. Name and Address of Current Reglstared Agent 7. Name and Address ot Naw Ragistered Agent
Name
VIOLA, PHILIP ‘
! Strect Address (P.O. Box Numbaer is Mot Acceplable
10715 CAMBAY CIRCLE eot Address (7 ' plable)
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named enlily submils this statemaent for the purposc of changing its regislered office or registored agent, o bolh, in tho Stalo of Florida. | am familiar with, and accept
tho obligations Wm /l) \
) o
SIGNATURE "l 3 I b 7 \
Sgnature; lyped o pried name chrog siated agent and 1d t epphosble {NOTE: Regisiered Agent signature requied whan remslaling) T DATE
FILE NOW!II FEE IS $50.00

Make Check Payable to Fiorida Department of State )
Due By May 1, 2007 |

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /{CHANGES
1IE MGR [ Deiate 1L [J change  [7] Addilion
NAME VIOLA, PHILIP NAMI
STREET ADDRESS | 10716 CAMBAY CIRCLE SIRILTADDH 55
CIY-ST-2F | BOYNTON BEACH FL 33437 GlY-§1-a0
e 7] Delate I [ change [ Adanion
NAME NAME
. . - e - - |
i::’:[l'f\l;)’?:l 85 :IR[H-ADDW 88 l ﬂJUUUUb I: 1 E' _ i o ‘
AlY-5t ANY-ST- 20 [ soe 0720056024 50,00
i 71 elate i Olchange [ Additian
NAME NAKIE -
SIREET ARDRE 53 STRLET ADDRESS
CIY-$1-71p CITY-S]- 2P
1E 1 Delete L O change T Addhlion
NAML., NAME
SIRETADDRESS | SIRETT ADDRE S5
Iy -51-71p CITY-S1-7IP
e O pelele i O change 7 Addition
NAME NAMT
SIRLE] ADDRE S5 SIRELT ADDRESS
cIy-sl-7(F CHY-S1-71P
TIE 7 pelele TINE C1change [ Addilion
NAME NAME
SIREET ADDRI'SS SIRER ADDRLSS
ciy-SI- 2P CUY-§1- 21

. | horeby c'arllfy that the information supplied with this filing doas not qualify for the exemplons conlained in Section 119, Florida Statutos. | further certity thal the information
indicated on Lhis report is true and accurale and thal my signaturo shall have the samo ‘egal eflect as if made under 0a1h that | am a managing momber or manager of tho
limited liability company cr he receiver or trustoo empoworod te oxeguto this report as roquired by Chapler 608, Flor Statules.,

\

SIGNATURE: ) lo ‘ 0]
|

SIGNATURE AND TYPED OR PRINTED NAME D#EIGNLNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylrrw Phona #




