2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000074956
1. Entity Name

NEW IMAGE LAWNS, LLC

Principal Ptace of Business Mailing Address

61 NORTH FLORIDA AVE

INVERNESS, FL 34453 US

61 NORTH FLORIDA AVE
INVERNESS, FL 34453

us

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90049 023 ****50.00

60043604

ER A R G000 W GACAT O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
TT_NoltH FLokidd AVE. | 77 Noklr FlofiOA A
Suite, Apt. #, stc. Suite, Apl. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & S1ate 4, FEI Number Applied For
[NVERANESS, FL [NVERNESS ; /£ 20-1537706 Not Applicable
;r"j? v 4<z ;;"‘“’V s 3 5’5”':,”’ 5. Certificalo of Status Desied ~ [J ?:-g&uﬁufd““’“a'
6. Name and Address of Cumrent Registersd Agent 7. Name and Add of New Registered Agent
Name
GLOVER, BYRON S
1490 NORTH POPCORN PT Strect Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34453
City FL l Zip Code

8. The above named 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 accept

1he obligations of registarad agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and nie if KopECanie. {NOTE: Regisiered Agent signatune roquited when reinstatng) DaATE

Filing Fee Is $50.00 Mzake check payable to

Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O3 pelete TME [J Change  [] Addition
NAME GLOVER, APRIL M NAME
STREET ADDRESS | 1490 NCRTH POPCORN PT STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34453 CITY-ST-2IP
TLE MGRM [ Gelete TME [JCange [ Addition
HAME GLOVER, BRYON SCOTT NAME
STREET ADORESS | 1490 NORTH POPCORN PT STREET ADDRESS
CIFY-ST-2IP INVERNESS, FL 34453 CITY-5T-21P
TLE 3 Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS  STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
(1113 7 Dette TME {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oITY-ST-21P CAY-ST-2IP
THLE [ Delee TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-S1-2IP
TME - [ pewte TILE [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2p orY-S$1-2IP

11. I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a mangging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatt:t%/q

SIGNATURE: _8wor’ Scorr cszzw%/%—/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING amnhmumulAm

74
§ Daytme Phons




