2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000122345 Aug 13, 2007 08:00 Al
1. Entily Namg
Secretary of State
FLORIDA LAWN AND PROPERTY LLC
Principal Place of Business Mailing Adcress
806 PLUM TREE LANE 806 PLUM TREE LANE
T T | ”II"I" l” ||m |HH ||m ||W Ilm ”I‘I "l’l”l" m’l I‘"“Hll‘ m ‘“’
2. Principal Place of Business - Mo P.O. Box # 3. Mailng Address
Suite, Apt. #. alc. Suile. Apl. #, etc. 2nd MOORE CR2EQB3 (4/07)
City & State City & State 4. FEI Number Appled For
. 86-1154959 Not Applicabia
Zip Country o Countzy 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, DONALD J .
806 PLUM TREE LANE Streat Address (P.O. Box Numter is Nat Acceptable)
SARASOTA FL 34243
City ’ FL Zip Code
8. The above namad entily submits this statement far the purpose of changing its registered office or registered agent, or both. in [he State of Flonda. t am tamiliar with, and accepl
ihe obhgations of registered agent.
SIGNATURE
Signaturs. lypod oF phiilet Ao of rgisteied @0snLand Llie it apphoible {NOTE Regstersd AQent siOnalufe 1egur 8 whien riwnstalng} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Delete TITLE O] Change ] Adaition
NAME COLLINS, DONALD J NAME R -
LIDOOD0 T S6es
STREET ADDRESS 1806 PLUM TREE LANE STREET ADDAESS (941 3/07-00002-002 50,00
om-s-2p ISARASOTA FL 34243 OITY-S1-21p e
TITLE [ Delete TITLE [C1Change  [_] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-S1-21P CITY-ST-2IP
me . e Cockete L e e e e e - D Crange | L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST1-2IP CITY-ST-2IP
TITLE 1 Delete TILE {3 Change {7 Acdition
NAME NAME
STREET ADDRESS STREEY ADDRELSS
CITY-§r-z21p CiTY-ST-2IP
THLE [ pelere TIRLE O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21p ' CITY-ST-ZIP
g ] pelers TLE {O Change  ["] Addlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2IP
11. | herepy certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report 1s trug and accurate and that my signature shall have the same legal effeci as if made under patn: that | am a managing member/£y manager of the
limited Habitity company or theg~+gceiver or trustee empowered to exegute this report as required by Chapier 608, Florida Statujés. -_—
< 87 358 -858¢3
SIGNATURE: L ) o7 &

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { oo Daytime Phane #



