2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L06000005760
Daah Secretary of State
03-20-2007 90146 006 ****50.00
SOUTHWEST LAWN SPRAYING, LLC
Principal Place of Business Mailing Address
25491 FORTRAN DRIVE 25491 FORTRAN DRIVE R
R R HI'“IH |“||H| I”“ |Im m““mm”lm ll“l ‘Illl |”‘[|Ilm "l m’
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Slate 4. FEI Number Applied For
2 - /Lpdi 50 8(9 Not Applicable
e Country e Country 5. Cerlificate ol Stalus Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme
A1A REGISTERED AGENT INC ;
. Street Address {P.Q. Box Number is Nol Acceptable
92 SADBERRY ROAD pranic)
QUINCY FL 32351
City FL | Zip Code
8. The above namod ontity submits Lhis statement for the purpose of changing its registerad oflice er rogislered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registored agent,
SIGNATURE
Sqnature, typed of panleg natme of ragrstered agenl ang Lie 1 anphcable. {NOTE: Registered Agent signalure tactiad whet Iansiaing) 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
it MGRM 1 Delele i [ Change [ Addilion
NAME. NORTON, RONALD CHARLES NAME
SIRICTADDRLSS | 3422 MELISSA COURT SIRLETADDRSS
CHRY sT-21P PORT CHARLOTTE FL 33980 CITY S8 A1
mu MGRM 7 Delete ne O changs  [[] Addition
NAME. NORTON, NICOLE MARIE NAME
SIREET ADDRLSS | 3422 MELISSA COURT SIRI 1 ADDRI S8
CIY-si-2 PORT CHARLOTTE FL 33380 CITY-S1-71
Lk [ oelete 1L {1 Change ] Addition
NAME NAMI
SINE T ADDRESS STRET T ADDRE S
CITY S1-21P CIY S1-21
LT3 [ Delele 1 [ Change  [] Addition
NAME NAMLE
SIREL 1 ADDRESS SIRECT ADDRE 85
CITy sl 2IP CIY-s3 2P
e [ oelete 1 [Jchange [ Addtion
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY - SI-2IP CITY-S1- 4P
L O peiete it [T cnrange O] Addition
NAME NAME
SIREET ADDRESS STRIET ADDIY 55
cIry sI-2IP CIY-§1- /P
11. | hareby certify that the infermalion supplicd with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Siatules. | further certily thal tho information
indicaled on this report is lrue and accurate and that my signalure shall have the same lepal effect as il made under oalh; that ! am a managing member or manager of the
limited liability cempany cr the receiver or rustee em;f&%ecute this report as requirod by Chapler 608, Florida Stalutes. ?‘{/
For . . g
SIGNATURE: % ‘;' i ol AfonTce 3/5%7 o~ 67Y)

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Laylire Phone &




