-

2007 LIMITED LIAGILITY COMPANY 8”““""”%"@“&“‘@3‘@"“
ANNUAL REPORT L. L

DOCUMENT # L06000010945 .
1. Enity Namo 070CT 30 PHI2: Ol
KP KURBSIDE LAWN CARE, LLC SECRETARY 6F STATE
F
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Aadress
. B753 ANDROS LANE 8753 ANDROS LANE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
TSR e A
Suite, Apt. ¥, elc. Suite, Apt. 4. aic, 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State ‘Qﬂ Nug-g 3 . Appliad For
@;‘: ) -4" l.’g é Not Applicable
Zip Cauntry Zip Country ; Conificate ol S1arus D;:s;ed O gese.gg;\i:ﬂtional
6. Name and Address of Current Roglstarod Agenit 7. Name and Address of Now Registersd Agent

Name

KENNETH, PACIMEQ
8753 ANDROS LANE Swreet Address (P.O. Box Number is Not Acceplables)

PORT-RICHEY, FL 34668

City FL I Zip Code

8. The above namad antity submits this statemant for the purpose of ehanging its registerad office o regisiered agent, or bath, in the Siate of Flonda. | am familiar with, and accept
ihe obligations of ragistered ageni.

SIGNATURE :
- . YDA OF D T O 180 20 40 1w A INOTE Fnr i 9 AQRT Sl LV ok whbn | den BAHNG) DATE
Fillng Fee is $50.00 I . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS CHANGES
HiLE MGRM - £3 Detzte T O crange [ Addition
HAME KENNETH, PACIMEO NAME
STRFET ADDRESS | BT53 ANDROS LANE STREET ADCRESS
Qny-s1-29 PORT RICHEY, FL 34668 CTY-51-29
TME T Derete NRE [ crange [ Aadilion
NAME : HAME
STREET ADDRESS SIRLEY ADORESS
aiv-si-2¢ : ory-st.ae
THLE 0 Delete 13 [ Change ] Addition
RAME NAME
STREET ADORESS STAEET ADDRESS REINS H A E 'EMEN’ ll \
ory-s1-2p ITY-S1.BP )
me O oetere it O Crange O Agaition
RARE - RAME
STAEET ADDRESS STREET ADDRESS
anr-st.ap Y. ST.2P
TIRE Ol oues TInE 3 Crange [ Addition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CIny-S1-P Crry-§1-3F
ILE O Detets THLE (] Change {1 Addition
HAME RAME
STREET ADORESS STREET ADDRESS
oTY-$1-0p LIRY-§3- 2P

11. t hergby certify that the information supplied with this Hiing does o1 qualily lor the exemptions contained in Chapier 119, Florida Statyies. | further certily that the information
indicatad on this report is Inve and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am a managing member o manager of the
limited liabillty company or tha recaivar or trustee empowerad Lo axacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JC /0- F- 05

BIGNATURE AND TYPED OR PRINTED N‘AUE OF BIGHNG MEMBER, QN aLn ALPREAENTATIVE




