FILED
2007 LIN  NRUAL REPORT o NY Apr 30, 2007 8:00 am

DOCUMENT # L05000079369 ecretary of State
1. Entity Name 04-30-2007 90079 002 ****50.00
A CUT ABOVE-TOTAL LAWN CARE, LLC.
Principal Place of Business Mailing Address : .
3434 HOOVER DRIVE 3434 HOOVER DRIVE bUU4b349
HOLIDAY, FL 34691 HOLIDAY, FL 34691 . T
I .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3301810 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O l?eiggq l??:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARR, GARY
3434 HOOVER DRIVE Street Address (P.C. Box Number is Not Acceptable}
HOLIDAY, FL 34691
City FL i 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
the obligations of registered agent.

SIGNATURE
Sipratwre, lyped of printad name of registared agent and tite if applicable. (NOTE: Registared Agent signature requirec when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - [T Celete TITLE [J Change [ Addition
NAME PARR, GARY NAME
STREET ADDRESS | 3434 HOOVER DRIVE STREET ADDRESS
GITY-s1-2IP HOLIDAY, FL 34691 CITY-ST-27IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE ' - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O elete TITLE [ Change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O vetete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true & and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited fiability company or thg tee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

L{,qu07 ' .
SIGNATURE: GO\’U erﬁ Nerag Ing Membey™

SK3NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




