2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000092473

1. Entity Name
GLEASON LAWN & LANDSCAPE, LLC

Principal Place of Business

5235 NE 3RD STREET
OCALA, FL 34470

Mailing Address

5235 NE 3RD STREET
OCALA, FL 34470

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, elc, Suite, Apt. #, eic.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90354 050 ****50.00

R

01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. 20-3497431 Not Applicable
Zi Zj i
® Country e Country 5. Certificate of Staius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GLEASON-MICHAEL THOMAS JR
5235 NE 3RD STREET
QCALA, FL 34470

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The ahove 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

(NOTE: Registeted Agent signatiie teguied when reinstating) DATE

v, Signature, typed or primed name of regislerad agent and Ltle # applicable.

“Filing Fee Is $50.00
Due by_ May 1, 2007

Make check payable to
Florida Department of State

9. B MANAGING MEMBERS / MANAGERS

10. ADDITIONS JCHANGES
TRLE MGR O petete TMLE [ change [ Addition
NAME GLEASON, MICHAEL THOMAS JR NAME
STREET ADDRESS | 5235 NE 3RD STREET STREET ADLRESS
CITY-ST-2P QCALA, FL 34470 CITY-ST-2w9
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTYv-sT-mP | _ CITY-ST.2P
TLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£7-2P CITY-ST-2IP
TITLE 1 Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TTLE T Delete TILE O change ] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CETY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality f
indicated on this report is true and accurate and thaisfy signature shall
fimited liability company or the receiver or Ir powered 1o €

SIGNATURE:

the exemptions contained i Chapter 118, Florida Statutes. | further certity that the information
the same legal effect as it made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

352-363 - 49§

MNiesxgL 1.

o) )-Zf- 0

SIGNATURE AND TYPED OR PRINTED MAME OF EIGIENG MANAGING

ATIVE Dat

Daytirne Phone #




