2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT # L05000079369 T Secretary of State
1. Entity Name
A CUT ABOVE-TOTAL LAWN CARE, LLC.
Principa! Place of Business Mailing Address
3434 HOOVER DRIVE 3434 HOOVER DRIVE
HOLIDAY, FL 34691 HOLIDAY, FL 34691
02062008No Chg-LLC CR2E08B3 (12/07)
DO NOT WRITE IN THIS SPACE PR=Te— Fpiea For
20-3301810 Not Applicable
5. Certificate cf Status Desired ] gg.g?qgtri:éﬁonal

6. Name and Address of Current Registered Agent

3434 HHOOVER DRIVE ‘ DO NOT WRITE
HOLIDAY, FL 34691 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs_ typed or printed name of registarad agent and Ltis 1 applcable. (NQOTE: Registeraa Agent signaturs requirea whan remstating} DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGR ]

PARR, GARY LON000318295

SIREET ADDRESS | 3434 HOOVER DRIVE 0% 13 A058-800TE-015% 138,75

CITY-ST-2P HOLIDAY, FL 34691

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAML . -

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

e
HAME (’ A\

STREET ADDRESS

CITY-ST-2IP Q
TILE

NAME Q .

STREET ADDRESS
CITY-ST-2IP

11. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerbfy that the information
indicated an this report is true and accurate and hat my signature shall have the same legal effect as it made under ocath; thal 1 am a managing member or manager of the

limited liability company rusiee empowered to execute this refirt PArf ireg by Chapter 608, Florida Statutes.

SIGNATURE: : — ‘MVMIN(\ MaMBaZ. "4{2-‘ ]OY

SIGNATLIU/AND TYPED ORP)LHII’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone #




