2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Mar 20, 2007 8:00 am

DOCUMENT # L06000005753
e Secretary of State
03-20-2007 90146 004 ****50.00
SOUTHWEST LAWN SERVICE LLC
Principat Ptace of Business Mailing Address
25491 FORTRAN DRIVE 25491 FORTRAN DRIVE
R R “ll“l“ I“ m’l lm‘ II‘U"W"W"‘H ||‘|“'UH|||‘ |”|| mm m m'
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, ¢tc. 1st MOORE CR2E083 (10/06)
City & Slalo Cily & Slale 4. FEI Number Applicd For
q; - /‘.ﬂq 3 O? & Nol Applicable
Zp Couniry p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

A1A REGISTERED AGENT INC.

92 SADBERRY ROAD Slrect Address (P.Q. Box Number is Not Accepiable)

QUINCY FL 32351

City FL Zip Code

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

SIGNATURE
Sgnature, typed or prinfed rmame of reguslered agent ana ik £ applcadke. {NOTE: Regisiered Agenl signatire roanreed when renstating) 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
e MGRM [ pelete nni [ change [} Adailion
HAME CHARLES NORTON, RONALD NAME
SIRY ADDRESS | 3422 MELISSA COURT STREE T ADDRLSS
Cmy-si-2F | PORT CHARLOTTE FL 33980 CITY-81 7P
TIE MGRM [ Deete 11113 [ change (] Addilion
HAME MARIE NORTON, NICOLE B NAME
SIREET ADDRESS | 3422 MELISSA COURT SIREET ADDRESS
re-st-2p | PORT CHARLOTTE FL 33980 CIry-s1-2w
Tne O oelete e {J Change [ Additien
NAME NAM:
STREL T ADDRESS STRELT ADDRESS
CITY-ST-2IP CIY-SI- 2P
e {1 pelete i O Change (] Addilion
NAME NAMF
STREET ADDRESS SIRLE) ADDFESS
CITY-ST-2IP CITY-SI- 7P
e [ pealete Nt : [ Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-81- 2P
TmE [ Delcle T [ change  [J Addition
NAME NAMI
STREE T ADDRESS STHIETADDRESS
CIY-SI-21p CITY-SI- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statules. | further cerlify thal the information
indicated on this report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered Ig execute this report as required by Chapter 608, Florida Statuies. [ [// v -

SIGNATURW 77 NLrd/e MAI/ZVW 3/3%; S

ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESEE‘I’TIIE‘E Date Dayurme Phone ¥




