2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Los60ti086233

1. Entity Name

SUPREME LAWN CARE LIMITED LIABILITY COMPANY

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90273 019 ****50.00

Principal Place of Business

2112 LEMON STREET
HAINES CITY FL 33844

Mailing Address

2112 LEMON STREET
HAINES CITY FL 33844

A R

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
T4 - 2y 33771 Not Applicabla
Zi Coun Zi Count iti
P eunity ® ountry 5. Certiicaie of Slaws Desied [ 3900 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIAS, STEVEN
.2112 LEMON STREET

Strest Address (P.0. Box Number is Not Acceptable)

HAINES CITY FL 33844

City Zip Code

FL

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

SIGNATURE
Signalure, lyped or printed name of registersd agent and fille i apphcable, (NOTE: Repisiered Agent signalure required wien reinstating) DATE

g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 pelele TILE [Jchange [ Addition

NAME LIAS, STEVEN NAME

STREET ADDRESS 12112 LEMON STREET STREET ADDRESS

CiTy-S7-21IP HAINES CITY FL 33844 Ciry-s1-2IP

TLE [ petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-21P CITY-S1-2P

TITLE [ pelete mE [Ochange [ Addition
__NAME — . _ —_ HAME _ B — . . .

STREET ADBRESS STREETADDRESS | B

GITY-SF-ZiP CTY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TIMLE O Delete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TLE [ Delele TIME {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIy-ST-ZP

SIGNATURE:

SIGNATURE ARD TYPED OR

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability comipany or the receiver or lrustea empowered to execute this report as required by Chapter 608, Florida Statutes.

INTED KAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE

2/16/00
" ohe

(#e)25¢ -¢300

Daynme Phona #




