2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L05000118852 Apr 16, 2007 08:00 Al
! Enily Nama | Secretary of State
GACIfiY WILSONS LAWN MAINTENCE AND HANDYMAN SVC,
LL
Principal Piace of Business Mailing Address
18453 NARCISSUS RD. 18453 NARCISSUS RD.
AR T
2. Principal Place of Business - No F.O. Box # 3. Mailing Address
Suito, Apl #, otc. Suile, Apl. #, olc. ‘ 1st MOORE CR2E083 (10/06)
City & State Cily & State 4. FEI Number Appliod For
01-0851767 Nol Applicable
Zp Country Ze Couniry 5. Coriificale of Status Desired 0 ?i.gg‘:ﬂdéﬁmal
§. Nama and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
\fgkgg)hl;\%égysus RD - Slreot Addroce (P2, Box Number is Mot Accontable)
FT. MYERS FL 33812
City FL | Zip Code

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

sianature __ Aany to dom Gary L).r' ‘Son ﬁ&nf Coloain A-jo =67

Signature, lyned or arkued nama of registared agent andhille 1 spphcable (NOTE: Fepslaiad AguMt signalura requrad whan ra.nsialog) DATE

"FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007 . .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Ll MGR [ Delete e [ change [ Addition
NAME. WILSON, ANNETTE NAME
SITECT AUDRESS | 18453 NARCISSUS RD. STRELT ADDRESS
CIrv-SI-2IP FT. MYERS FL 33812 CITY-ST-21P
HILE ] petete TNE [ change [ Addilon
NAME RAME LJO0D007 12021
SIREET ADDRCSS STRIET ADDRESS 04/26/07-30031-012 50.00
CITY-$1-21p CITY-§1-21P
MIE [ Delele M [l change ] Audition
NAME - NAME
SIRECT ADPRLSS : STREET ADDRESS
ovy-stme | . L ) - oy-sop |, - )
TiIE ] Delete 10013 [Ochange [ Addilion
NAME . NAME
SIREET ADDRESS STREETADDRSS
CITY-81- 7P CIY-$1-21P
HILE O Delele MLE ) Change  [] Adaition
NAML. _ NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-2W
TITLE [ oelete TIILE [ change [ Addition
NAME NEME
SIRELT ADDRESS STREEYT ADDAESS
ClIY-$i-2p CITY-41-2tp

11. | hereby certify that tha information supplied with this filing does nel qualify for tho oxemptions contained in Seclion 118, Florida Statutes. | further cerlify that the infermation
indicatad on this report is true and accurale ang thal my signature shall have the same lagal effect as if madle under oalh, that | am a managing member or manager of lhe
timiled liability company or the recciver or trustee empowered lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬂmm 7o Q{/Lm S-10-00  )38-933-988
|7 sienaTuRERY

SIGNATURE-SND TYPED OR PAINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Data Daybme Frone &




