FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000103397 04-18-2007 90029 025 ****50.00
1. Entity Name
PALM LAWN CARE L.L.C.
Principal Place of Business Mailing Address
PO BOX 511147 PO BOX 511147 80037978
PUNTA GORDA, FL. 33951-1147 PUNTA GORDA, FL 33951-1147 .
R DA AT S TIAEA
Suite, Apt. 4, etc. Suile, Apt. #, etc. 03282007 Chg-LLC CR2EQ83 (12/06)
City & State n ! City & State 4. FE| Number Applied For
. ST 16-1737661 Naot Applicable
Zip - Country { Zp Country 5. Certificate of Status Desired O ?5'00 Additional
ae Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Nama
WESTLAKE, GEORGEC .~
7306 POWDER PUFF Street Addrass (P.0. Box Numbar is Not Acceptable)

PUNTA GORDA, FL 33955

S City FL IZip Code

8. The abova named enlity submits 1hié statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accepl
the cbltgauon's of registerad agem .

SIGNATURE a
ture. typed o printed name ol registared apant and bila if appicable. (NOTE: Ragsierad Ageni signature requied when renstaing} DATE
Filinpg Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [0 vetete TITLE [ Change  [] Adgition
NAME WESTLAKE, GEORGE C RAME
STREET ADDRESS | PO BOX 511147 STREET ADDRESS
CITY-51-2IP PUNTA GORDA, FL 339511147 CITY-SI-2P
TITLE MGRM 1 pelete TTLE [ Change [ Addition
NAME WESTLAKE, JUSTIN A HAME
STREET ADDRESS | 4037 CONWAY47 STREET ADDRESS
CITY-§1-2IP PORT CHARLOTTE, FL. 33852 CITY-ST- 2P
THLE MGRM %Dme[e TITLE [ change [ Agdition
NAME HINDNAN, DREW D NAME
STREET ADDRESS | 4037 CONWAY STREET ADDRESS
CITY-51-2P PORT CHARLOTTE, FL 33852 ciry-§1- 2P
TILE m [ Q 4 [ palete TLE {O Change ] Addition
NAVE westta ke 6(}!;“) P HaME
STREET ADDRESS STREET ADORESS
L3L3 845 4 y
CITY-ST-2P North r-r‘ =1 2‘+28 P CIlY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-S1-2IP
TITLE O velete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P . CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha infermation
indicatad on this report is true and acgfirate and that my signature shall h the same lagel effect as it made undar path; that | am a managing member or manager of the

limited liability company or the recepgér or trustee empawered { s repor: as required by Chapter 608, Fiorida Statutes.
— -
SIGNATURE (X fepr— 7 v —// O 7  949%-170¢
SIGNATUI /ﬁzénwren NAME OF SIGNING MANAGING “EMBER. MANAGER, OR AUTHORZED REFRESENTATIVE Date 4 Daytime Phana #

7



2007 LIMITED LI Y COMPANY
_—AL AL REPOQRT

DOCUMEN
1. Entity Name 4
PALM LAWN CARE L.L.C.
Frincipal Place of Business Mailing Address Ac”MENT
PO BOX 511147 PO BOX 511147 . .
PUNTA GORDA, FL 339511147 PUNTA GORDA, FL 33951-1147 OOBM:HU
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1737661 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ei.ggﬂ;:g;dilional
6. Name and Address of Currant Reg'sterad Ajant 7. Name and Address of New Reglsterod Agent
Name
WESTLAKE, GEORGE C
7306 POWDER PUFFE Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33985
City FL Zip Code

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

SIGNATURE
Signalwe, typed ar printad name of registerad agant and title if appkcable (NOTE: Raegistared Agent signalure required when reinslating) : DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Ftorlda Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 oelet TITLE [ change [ Addition
NAME WESTLAKE, GEORGE C HAME
STREET ADDRESS | PO BOX 511147 STREET ADDRESS
CITY-51-2IP PUNTA GORDA, FL 339511147 CHY-ST-2IP
TINE MGRM [ Geiete TIRLE (7 Change ] Addition
HAME WESTLAKE, JUSTIN A MAME
STREET ADDRESS | 4037 CONVWAY4T7 STREET ADDRESS
CiTY-ST-2P PORT CHARLOTTE, FL 33952 CiY-S§T-2IP
TTLE MGRM W oelele THLE I change [ Addition
NAME HINDNAN, DREW D NAME
STREET ADDRESS | 4037 CONWAY STRCET ADURESS
CITY-S1-2P PORT CHARLOTTE, FL 33952 ciy-s1-21p
T3 M eI 3 oelete TLE O Ghange [ Addition
NAME w )¢5+¢0.KC,’.E>(‘YAA) % NAME
STREET ADORESS | £, ¢ 2 Bis CYA r~e P, STREET ADDRESS
CITY-§F.2IP AArTFA o — ;/ 5 ‘/'257 CITY-S3-2IP
1ITLE 7 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S1-2IP
TILE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustes gmpowered toexecute this report as raquirad by Chapter 608, Florida Statutes.

11. I hareby cerlify that the information supplig
indicated on this report is trus and accu
limited fiability company or the receiv

) 7 K07 798"

EI/‘D,WPED OR PRINYED NAME OF Slyylﬂﬂ MANAGING MEMBER. MANAGER, Ot AUTHORIZED REPRESENTATIVE Daiy Daytwne Phona #

SIG NATU,.BN.EY

—



