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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000099880

1. Entity Name

COOQOL BREEZE LAWN SERVICE, LLC

Principal Place of Business

4705 4TH AVE. CIR. N.W.
BRADENTON, FL 34209

Mailing Address

4705 4TH AVE. CIR. N.W.
BRADENTON, FL 34209

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, alc

FILED

Feb 25, 2008 08:00 AM
Secretary of State

R

01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3598860 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $5.00 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, KENNETH E
4705 4TH AVE CIR, NW
BRADENTON, FL 34209

Sireet Address (P.O. Box Numbar is Not Acceptabla)

City

FL l Zip Code

B. The above named entity submits this statement for the purposs of changing its registered office or registerad agent. or both, in lhe State of Florida. | am familiar with, and accept

Ihe obligations of registerad agent.

SIGNATURE

Sigrature. yped ur printed name af ragiatecse agent and e Fapphcatie

{NOTE Registarsd Agant signature required wnen feinstanng)

DATE

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

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES b '

1ITLE MGRM O pelete TLE [ change [ Addion
wME | HAMILTON, KENNETH E NAME HONOARA37418

STREET ADDRESS | 4703 4TH AVE. CIR. NLW. STREE? ADORESS 304 /09-5008T-007 133,75
CITY-8T-2P BRADENTON. FL 34209 CIN-S1-21P '

TILE MGRM O Delete TILE O change [ Acdiiion
NAME HAMILTON, ANGELA M NAME

STREET ADORESS | 4705 4TH AVE, CIR. N.W. STREET ADDRESS

orY-57-29 BRADENTON, FL 34209 CITY-ST-2IP

HILE 2] pelete TITLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-2iP CITY-ST-2IP

TMLE [ Delste TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY-51.2IP

TILE O Delete TITLE [ change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-5T-2P CITY-8T-2IP

TIILE ) peiete TILE [JCrange  [] Adéition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-§1-2IP CITY-§1-71P

11. | haraby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalules. | further certify that the information
indicatag on this report is true and accurate and that my signature shall have the same lagal effect ag il made under oatn; that | am a managing member or manager of the |
limited bability company or the recenver or trustee empowared 1o execute this report as raguired by Chapler 808, Florida Statutes.

SIGNATURE:

A somneh |

2~14~0%

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING MAN

AGING‘IIEIIBER, MANAGER. OR AUTHQRIZED REPRESENTATIVE

Date Daytme Phone #




