FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000079369 05-02-2006 90040 021 ****50.00

1. Entity Name

A CUT ABOVE-TOTAL LAWN CARE, LLC.

Principal Place of Business Mailing Adcress Www s =TT
3434 HCOVER DRIVE 3434 HOOVER DRIVE
HOLIDAY, FL 34691 HOLIDAY, FL 34681
Suite, Apt. #, etc. Suite, Apt. #, elc.
p P 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2 0- 320 l g’ (4] Nol Applicable
Zi Countr Zi i
R ey P Cauntry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARR, GARY
3434 HOOVER DRIVE Street Address (P.O. Box Numbet is Not Acceptable)
HOLIDAY, FL 348691
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name ol regislered agent and lite il apphcable. (NQTE: Regisiered Agen! signature requited whan reinsialing DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O efete TITLE O change [ Addition
NAME PARR, GARY NAME
STREET ADDRESS | 3434 HOOVER DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34691 CitY-§3-2P
TITLE 3 Delete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete e (] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITy-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exempfiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal ellect as if made under gath; that 1 am a managing member or manager of the
limited liability company or the receiver of owered to execute this report as required by Chapter 608, Florida Statutes.
/ -0 -0 e
SIGNATURE: (o Waaner  (oufned
SIGNATURE AND TYPED OR PRINTED mh@hmmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #




