FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

LO6000003697
P E?,&;L'Z"ENT # 04-02-2007 90439 026 ****55 00
CIRCLE R LAWN CARE, LLC
Principal Place of Business Mailing Address
835 CR 541 835 (R 541
SUMTERVILLE, FL 33585 SUMTERVILLE, FL 33585
P T e UTOR MDA YA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2D~ \-{OQ = Q_‘B 3\ Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired B/ 2359 g?ql‘:?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROQP, MITCHELL

12601 WOQU IBIS WAY . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City F L Zip Code

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

SIGNATURE
Signature. typed of prnted name ol regisierad agent and Llle il applicabla (NOTE Registered Agent signature required whan ginstating) DATE
Filing Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [J Change [ Addition
NAME RAY, DONALD M NAME
STREET ADDRESS | 835 CR 541 STREET ADDRESS
CITY-ST-7IP SUMTERVILLE, Ft. 33585 CITy-ST-2IP
TITLE 1 Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ Delete T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-ZiP
TITLE [T Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -§1-21P

11. | hereby certify thal the informaticn supplied with this filng does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wOJa&Qi{W) ‘Qﬂw Poreld M. Rayf 3/1%/0‘! 362-303-9264

SIGNATURE AND TYFED OR PRINTED NAME OF SIG“NG MANAGING MEMBER, MANAGER, OR AUTHONI!ED REPRESENTATIVE Date Daytime Pnone ¥




