08 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # L05000113279 ecretary of State
1. Entity Name 04-16-2008 90115 Q33 ***138.75
FLETCH CUT LAWN CARE, LLC
Principal Place of Business Mailing Address R
6 TEAK LOQP LANE 6 TEAK LOOP LANE vuuuably
OCALA, FL 34472 IS OCALA, FL 34472 US )
L L L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2EQ83 (12/06)
City & Stite City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip* Country Zip Country » . $5.00 Additional
. . 5. Certilicate of Status Desired g Fon Requirec‘i lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLETCHER, JASON J MGR
6 TEAK LOOP LANE
OCALA, FL 34472

Name

Street Address {P.0. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligétions of registered agent.

SIGNATURE
Signature, fyped or printed name of registered ageni and litke i applicable. {NOTE: Regsiered AQent $ignaluwe required when ransatng) DATE
T .
FILE NOW!!l FEE IS $138.75 ‘Make check payable to-

After M3y 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MR O oeete TITLE [ change [ Addition
NAME FLETCHER, JASON J MGR NAME
STREET ADDRESY | 6 TEAK LOOP LANE STREET ADDRESS
cmy-s3-zP | | OCALA, FL 34472 CITY-$T-2IP
TIMLE 3 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESY STREET ADDRESS
CITY-ST-2IP Cmy-51-2IP
T0TLE O petete TITLE D change  [] Adaition
NANE NAME :
STREET ADDRESS STREET ADCRESS - B
CITY-ST-2IP CITY-ST-21P
TImLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME £ pelete ME [Jenange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP Cry-S1-2ip
THILE O pelete TIVLE O cnange [ Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicatdd on this report is true and accurate and that my signature shall have the same legas effect as if made under cath; that | am a managing member or manager of the

limited §ability company or the receiver pr tru: to execute this report as required by Chapter 608, Florida Statutes. -

. A i)

SIGNATURE 708

.
SIGNATLRE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




