2007 LIMITED LIABILITY COMPANY Aug 28?1216%‘]7)800 am

“ ANNUAL REPORT

1. Entity Name 04-26-2007 90027 025 ****55.00
DANNY MCCRACKEN'S LAWN SERVICE, LLC
Principal Place of Business Mailing Address
610 11TH AVENUE SOUTH 610 11TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250  US
ite, Apt. #, etc. Suite, Apt. #. eic. )
Suite, Apt. #, etc uite, Apt. #. etc 01622007 Chg-LLC CRIEDE3 {12/06)
City & State . City & State 4. FEI Numbar Applied For
g3-057 7498 Not Applicable
7ip Country Zip Cauntry " ' - $5.00 Additional
5. Certificate of Status Desitod V Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
. Name
MCCRACKEN, DANNY W
610 11TH AVENUE SOUTH Street Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE BEACH, FL 32250
City FL { Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registared agent.
SIGNATURE
Signeture. typed o piintad namea of regittired agent and e if apphtate. {NOTE: Regrstered Agen! sigrahse requaed whin renstatng) DATE
Flling Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
TMLE MGR D) pelets TIME [JChange ] Ancition
NAME MCCRACKEN, DANNY W NAME
STREET ADDRESS { 610 11TH AVENLIE SOUTH STAEET ADDRESS
Y- 5T-2P JACKSONVILLE BEACH, FL 32250 CITY-§T-2IP
TmE 3 pesete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADRESS
CATY-ST- 2P CITY-ST-2IP
TME O Delete TIE [ Changa (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21 CiIY-ST-21IF
TTLE [} pekete nne [JcChangs ] Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§7-21P
TINE - 3 Delete TTLE {JCnange ] Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-51-2P Ciy-81-4p
TILE {1 belete IIE () Chamge [ Addilion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther cartify that the information
indicated an this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or rustee empoweled o axacule this report as required by Chapter 608, Florida Statutes.
MA/ /? - 2 3 -0
MEMSER, MANAGER, OR AUTHORIZED REPRERENTATVE Dats Daytsma Phone ¢




