2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #L05000114103
1. Entity Name ) .
ALL ABOUT YOUR LAWN, LLC
IR oy [::"- i:’::.
Principat Place of Business Mailing Address 0L IR R A “’9
456 NEW LIGHT CHURCH RCAD 456 NEW LIGHT CHURCH ROAD s ot
SEAWFORDVILLE L CRAWFOHDWLLE FL32327 Hlmul’; I_Im N”llm ||“[ “m “m M“ mﬂl“ II‘“ “lll‘ “‘ ||I‘
A Ques\ vown ?\q (quu\Juk '
2. Principal Place of Business - Nu P.O. Box # 3. Malling Address
Qs\‘;‘e A\Z‘/ Qe‘c cl e L S““G Ant. # E'DDV 4 < 2nd MOORE CR2E083 (4/07)
(<% W o b
City & State Cuy & State 4. FE! Number Applied For
76-0807065 e
pplicanle
529\3 R 7 «,omtry A_ §ipg\ 3 ;\7 Cﬂuw _S /4 5. Cerlificaie of Status Desirad | gi'ggqlﬁ?:{;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BAKER, CHERYL L D O “‘C\ % @u(’xd/(_f U\.lQ 1Y l\
456 NE’W LIGHT CHUHCH ROAD Street Address (P O Box Number is Not AC(‘{’DT@D!E

CRAWFORDVILLE FL 32327

B\C\ Cpuow'\ U AL

“vouwrfod il e FL | 49% 27

8. The above named eniity submits this statemeni for the purpose of changing its regisiered office or regisierad agent, or both, in the State of Florida. | am larmiliar with, and accept

registerad agant
) 1-12-072

(NGTE Bognisieed Ageds Signalune regeac wiah (einstalng) Oale

SIGNATURE

mrracute, tylied O1 Parled Ding O egsleres ont and Lhe d apphgiable

9. MANAGING MEMBERS/MANAGERS 10 ' ADDITIONS/ CHANGES

TITLE MGR e TiLs ] Addition
NAME BAKER, CHERYL L NAME

STREET ADDRESS {456 NEW LIGHT CHURCH RQOAD SEALET ADDRESS

CITy-5T-217 CRAWFORDVILLE FL 32327 C1TY-ST- 2P

TITLE MGRM T Delete e [JChange ] Addition
HAME QUACKENBLSH, DANIEL B NAML

STREET ADDRESS (456 NEW LIGHT CHURCH ROAD STRLET ADDRESS

GIry-Sr-zip CRAWFQORDVILLE FL 32327 CIY-Si-7IP

THLE 7 Detete TITLE Ol change [ Addilion
NAME T B MAME

STREET ADDRESS STRTET ADDRESS

CY-ST-7IP CITY-51-2IP -

{IiNs ] Delete iliLL O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-21P

TILE O pelate TILE [ cChange [ Agditien
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-51-2IP CITY -S1- 2P

TLE 7 oelete TITLE I change [ Addition
HAME HAME

STREET ADORESS STRFET ADDRESS

CITY-ST- 7P CiTY- ST- 2P

11. | hereby certity that the intermanion supplied wiin 1ns filing does nol quahfy for the exemplions contaned in Chapier 119, Florida Statutes. | turther certity that the informalion
indicated on (his report is rue and accurate and that my signature shall have the same legal etect as it made under gath: that | am a managing memper or manager of the
limited tiability company or the receiver or irustee empowered (o execute this report gs required by Chapter 608, Florida Statutes

SIGNATURE: T/2-07  sz0-8DT-2/YY

SIGNATUR PED OA PRINTED NAME QB/SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED AREPAESENTATIVE Date Daylme Phone #




