2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .

1. Entity Name b
GRASS KICKIN' LAWN SERVICE LLC 09-08-2006 90044 001 ****55.00

Principal Place of Business Mailing Address
PQ BOX 1764 PO BOX 1764

E grm— MRRIROE VM

2. Principal Place of Busines: 3. Mailing Address
PO BOK (OBl | POBOK (YOB(lo
Suite, Apt. #, ete. Suite, Apt. #, stc. 2nd MOORE CR2E083 (4/06)
Ctty & State City & State 4. FEi Number Applied For
H’I\ s FL F%t"\)f’{ld i £L | Not Applicanl
3-440'4 Cauny, ?:H Yl q O‘i”j"& 5. Centificate of Status Desired -, gei-ggqgf:;"ma‘
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | .
" PONTICELLI, DEANNA - - . MKOCTP“ lo Bo]%f;fi:o:c\c Z;b% :
8064 N. TINY LILY DR tregt X Number is Not Accept .
CITRUS SPRINGS FL 34434 VWOl 0o .
s ’ .__—'_‘——

“revedyhills FL | 580

8. The above named entity submits this statement for :he purpose of changing its registered office or registered agent, “ef both, in the State of Fiorida. | am familiar with, and accepl the

smiiufjw KPP’I Deronzo ML M) Q q O(O

W War prntad name of regstered agent arv:l fitla if applicable. (NOTE: Raysiered Agenl signaturn required when ramnstating) DATE

9. - MANAGING MEMBERS/ MANAGEF{S .y 10. ADDITIONS / CHANGES

TILE MGRM 4 /& Delete TWILE M ycnemge ] Adgition
NAME PONTICELLI, DEANNA : NAVE DcFronte Kerm

STREFT ADDRESS 8064 N. TINY LILY CR ’ STREET ADDRESS 1“0 Vo . Tq\\ ﬂpllj Dr

CITY-5T-2IP CITRUS SPRINGS FL 34434 CITY-ST- 2P &V{J"\ 4 H W 5 r L By q ‘(;

TiTLE 3 pelete TMLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57- 2P CiTY-S7- 2P

TTLE ] Delete TLE [[l change [ Addition
HAME NAME

STREET ADRESS - SIVEET ADDRESS -

CITY-5T- 2P oTY-57- 2P

TME (1 pelete e O change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP Ty - ST- 2P

e O pelete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 53-2Ip CITY-ST- 2P

TILE [ Delete me [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CITY-57- 28

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuntes. | further centify that the information indicated on
this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the imited liability company
or the receiver or trusiee empowered 1o execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE:




