- "‘}006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

s

9/1/2006-90035-040-350,00-550.00
FILED

AT

DOCUMENT #L05000074374

1. Entity Name

A BETTER CHOICE LAWN CARE LLC

%6SEP 14, gy

Prircipal Place of Business
303 W WHEELER

Mziling Address
303 W WHEELER

ARY F ¢
oF Coggos TAIE

RATIONS

10: 38

SEFFNER, FL 33584 SEFFNER, FL 33584 guiueoasl
e v JEHTCARA O
Suite, Apt, ¥, eic. Suite, Ap1 #, s1c. 08212006 Chg-LLE CR2E083 (11/05)
City & Stae City & Siate 4. FEI Number Applied For
= 3 bs 3 a Not Applicable
ge Couniry Zn Courtry S. Cenlificate of Status Oesred [ ?igg‘m“"‘“"
8. Mome and Addroess of Current Reglstersd Agent 1. Name and Addrass of New Registared Agamt _
arne

LESLIE, RYDL

303 WWHEELER Street Address (P.Q. Box Number is Not Acceptable)

SEFFNER, FL 33584

City

FL I Zip Code

B. The above named enlity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obigations of registered agent,

SIGNATURE

Wn‘mc;ummgdawn it ] gtia § apolicable. {NOTE: Ragisimred AQini tignika racaryd wher 1ensising} OATE
K Fillngoo is $50.00:. Maka check payabie to
Duo by September 6, 2006 - . . . Florida Department of State .
9, = - g . MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES
mts MGRM i [ peten HIE Clcange [ aadiion
NAME RYDL, LESLIE k RAME
STREEN ADDRESS | 303 W WHEELER STREET ADDBESS
LIy ST-0P SEFFNER, FL 33584 Cry-S-27
me O pene TIRLE Ochewe D Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
ChY-SI-2P cry-5T-7P
THLE O Dere mE [ Crange [ Addition
NAME -t NAME - -~ -
STREET ADORESS STREET ADDRESS
caY-sT-IP CHIY-51-2P
THTLE O petste TITE O Cane  [JAsdiion |
RAME HAME
STREET ADOFESS STREEY ADDRESS
Cry-ST-2P CIFY-ST-ZP
THLE DO Deiew T3 DOicrenge (O Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CrY-Si-2P . Ciy-ST-2P L
ME o e e o O Delers 1LE vo meee .. [ Change. _[] Addition .
MAME . MAME ’
STREET ADDRESS STREET ADDALSS
CIRY-ST. BP- CIFY-51-2P

11, | hereby certity that the information supplied with this liing goes not qualily for ne exemptions contaired in Chapter 119, Florida Staiutes. | further cerlly that the information
Indicated on this report 1s true and accurate and thal my signature shail have the same legal effect 28 i made under oath; that | am a managing member o manager of the
or trustes empowered 10 axecute this report as required by Chapier 608, Florida Statutes,

fimited liahility company o 1he recer

SIGNATURE:
o




