2007 LIMITED LIABILITY COMPANY

-- " ANNUAL REPORT (AR) FILED

DOCUMENT # L05000078703 .
1. Enlity Name Jan 24, 2007 08.00 AM
PRO CUT LAWN CARE LLC Secretary of State
Principal Place of Businoss Mailing Address
3231 NOCTURNE ROAD 3231 NOCTURNE ROAD
VENICE FL 34293 VENICE FL 34293
2. Principal Place ol Business - No P.O. Box # 3. Mailling Address

Suile, Apt #, olc. Suile, Apl. #, etc. 1st MOORE CR2E083 {10/06)

City & Siate Ciy & Slale 4. FEINumber Appliod For

61-1490749 Not Applicable
dip Couniry Zip Country 5. Certificale of Status Desired h $5.00 Adawonal
Fee Required
6. Nama and Address of Current Registerad Ageni 7. Rame and Address of New Reglisterad Agent
Name
RANEY, SHAWN M Sireet Address (P.O. Box Number is Nol Acceptabile)

3231 NOCTURNE ROAD

VENICE FL 34293

City FL Zip Code

8. The above named enlily submuls this stalemenl [or the purpose of changing ils registered office or regisierod agent. of both, in the State of Florida. | am familiar with, and accept
lhe obhgalions of regislered agent,

SIGNATURE
Sigralure, lyped of pnmed name ol regusiered agenl and Lk d appheasle. (NOTE- Registerad Agenl sigualune requirad whin rginsiawng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM [T Detele 1 O change [ Addiion
R RANEY, SHAWN M NAMI LJOODOORDZATS
SINLIADDIESS | 3231 NOCTURNE ROAD SIN L ADDRISS 11/726/07-30087-011 55,00
ClyY-sl- /e VENICE FL 34293 CIY-§1-AP
i ] Delete T O change [ Addition
NAME NAMIL
SIRIE | ADDRESS S{RLE]ADDH SS
CHy-si- e CIY-80- AP
lt [ pelete i [ Change [ Addition
NARA NAMI
SIHLETADDRLSS SIRETARDRESS
iy Bl-dwe cir-57- 21
i 1 elete 171 [ cnange ] Addition
NAMI NAMI
SIRELTADDIESS SIRH ) ADDHESS
CHyY-51-/1 CInY-$)- AP
i [ pelete i [C1cChange [ Adeilion
NAMI WAME
SINECT ADDIY 8% SIREETADDRESS
CIY-$1- 211 CATY-ST-7IP
il O pelere i {Jchange [ Addition
NAMI NAMI
SIRCED ADDRESS SIREE [ ADDRESS
CIry-81-21IP CIY-81- 4P

| hereby cerlify that the information supplied with this filing doos netl qualify for tho exemplions containgd in Section 119, Florida Slalules. | further corlify thal the information
" Indicated on Inis reporl is lrue and accurate and thal my signature shall have Ihe same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiec empowered Lo exacule Lhis report as required by Chapter 608, Flerida Slatulos.

SIGNATURE: /~RAR~07  2/-553-59%s5a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN MBER. MANAGER. OR AUTHORIZED REPRESENTATWVE Data Daytrne Prone ¥




