| FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # L0B000003697 04-28-2008 90036 037 ***138.75

. Entity Name )

CIRCLE R LAWN CARE, LLC

Principal Place of Business Mailing Address . - D

835CR 54 ; 835 CR 547 Buu‘:j (9

SUMTERVILLE, FL 33585 SUMTERVILLE, FL 33585

SRR (ARG AR IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20-4093283 Not Applicable

Zip Couniry Zp Counlry 5. Certificate of Status Desired O gese.geoqﬁfed;“?nal

= 6, Name and Address of Cuirant Reglstered Agent 7. Name and Address of Naw Repgistered Agant

Name

ROOP, MITCHELL :
12601 WOOD IBIS WAY Street Address (P.O. Box Nurnber is Not Acceptable)

TAMPA, FL 33624

City F L Zip Code

8. The above named entity submits this statement for the purposa 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 .
. N .Srgnalur', typed or printed name of registéred agenl and titi it applicable. (NQTE: Registered Agent signature required when teinsianng) o wos, DATE | L. Wlat
FILE NOW!I FEE 1S $138.75 DERE L¥= v Make check payabloto™  C. v
After May 1, 2008 Fee will be $538.75 ;- 2 " [ ¢ ,Florida Department of Statei ,”
] i Mg, S Tt -".f‘. 2 ity e S
9. MANAGING MEMBERS /MANAGERS : 10. - : ADDITIONS f CHANGES e
TITLE MGRM [ Detete TILE (O change (] Addition
NAME RAY, DONALD M HAME
STAEET ADDRESS | B35 CR 541 STREET ADORESS
CITy-§7- 1P SUMTERVILLE, FL 33585 CITy-s7-7iP
TiTLE O pelete TITLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 GITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE O neiete TITLE [ Change [ Adoition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP o CImY-51-2P
TITLE { Delete TITLE ‘ ) - [ Change = [ Acdition
NAME - .- . NAME . ._,
STREET ADDRESS | - ‘ STREET ADDRESS
CY-5T-2P : CITY-5T-2P

11. | heraby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter-119, Florida Statutes. | further, certify that the infcrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver o trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ”f . ‘//2. ‘7‘/0 g 350-305-4264

L4
et ~F
SIGNATURE AND TYPED QR PRINTED NAME OF SiGM’NGfINAGING MEMBER. MANAGER, OR AUTHQRIZED REPRESENTATIVE Oate Daytima Phone #

T




