FILED
May 03, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY q Secretary of State

ANNUAL REPORT

DOCUMENT # LO5000070886 04-17-2007 90254 018 ****50.00

1."Entity Name D -

ST. AMOUR'S LAWN CARE, LLC - i}

Principal Place of Business Malling Address 1 3 “ “ 0 B'? 82

100 STATION ST PO BOX 621404

QVIEDO, FL 32762 OVIEDO, FL 32762
itg. Api. #, alc. ite. Apt. #. etc.
Suite, Api. #, elc Sulte. Apt. #. eic 03312007  Chg-LLG CRZE0B3 (12/06)
City & Stals City & State 4. FEI Number 2.0 =316659 3 TApptiea For
APPLIED FCR et Appicatiu
Zip Country . ap Country 5. Certilicate of Status Desred (] $5.00 acditional
roT Fsa Raguired
6. Namus and Adcress of Current Registered Agent 7. Nams and Address of Naw Registered Agsnt
Nams
KARL.A. BURGUNDER, ATTORNEY AT LAW, P.L.
830 EYRIE DR, Streat Address (P.O. Box Numbaer is Not ACceptable)
8C )
OVIEDO, FL 32765
City FL l Zip Code
8. The abova named entily submits this statement lor the purpose of changing its regisierad office of ragisiored agent, or both. in the Siate of Floida. | am tamiliar with, and accept ]
the obligations of registered agent.
SIGNATURE .
k2 typa o pei ol rag: agent and e [NOTE: Rapisiimed AGueri SiQnitad Sgurty win i td ng) DATE
Flling Fes 13 $30.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ oelste TITE O ctange [ Adsition
HAME ST. AMOUR, MICHAEL HAME
STREET ADORESS | PO BOX 621404 STREET ADORESS
cn-5t-ap OVIEDO, FL 32762 orY-ST- 19
e O Desete TNE Cchasge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oIy ST- 1P Cy-S1. 0P .
TILE D Delete TLE O crange {7 Adawion
NiME HAME
STREET ADORESS $TAEET ADDRESS
Lr-STLIA- | - —_ CITY.S1-1P
ILE O Detete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51- 0P CHY-S1-2P
TTLE O Detets TME O crange [ Addiien
NAME HAME
SIREET ADORESS STREET ADDAESS
ChY-ST-27 ciY.S1- 2P
Tne 0 Detsie TTLE ) O Crange [ Agaition
NAME HAME
STREET AODRESS STREET ADDRESS
CRY-S1-BP CIIY-Sf-arF
11. 1 hereby certily that the information supplled with this filing does not quakly for ihe exemptions contained in Chapter 119, Florida Siatutes. | further centity that the information
indicatad on this report Is true and accurala and that my signature shatl have the sama legal effect as if made under oath: that | am a managing member of manager of the
lirnited liability company or tha receiver of trustee empowered (G execula this report as required by Chapter 608, Florida Statutes.
s|GNATURE;m MQW( H\‘é\o“ﬁ Dion -6 30%y
BIGNATURE AND TYPED ON SRINTED NAME OF SIGHING MANAQING on AU TATVE L= Daywme Prone &




