FILED
2007 LIMITED LIABILITY COMPANY Mar 13,2007 8:00 am

DOCUMENT # 06000012900 Secretary of State
1. Entity Nama 03-13-2007 90118 009 ****50.00
LAWN CONCEPTS OF TALLAHASSEE, LLC
Principal Place of Business Mailing Address
3447 BRIAR BRANCH TRAIL 3447 BRIAR BRANCH TRAIL T
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 . ]
S T S 00 A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
0425 68%9 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O ?gg?qmmnai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name '\"
FORBES, JAMES James foehes
3623 KILLEARNEY PLAZA COURT Streat Address (P.Q. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32312
3 447 Rricr Branch Tr.
Cit Cod
Yol lanasse < FL [%85% /2

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

the obligations of registered agent.
SIGNATURE W Jam oeess  Sole N rocine M ember 2] ?.0[;)’7

l{ typed or printec name of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when rehﬁérlnah) DATE

ﬁln Feoe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TE MGRM O ostele TLE MR Plchange [ Addition
HAME FORBES, JAMES NAME Foroes S o-ne S
STREET ADDRESS | 3623 KILLEARNEY PLAZA COURT STREET ADBRESS | 24 W ) Bt ThronctNr .
cry-st-27 | TALLAHASSEE, FL 32312 L = N v B P T
MLE [ Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TALE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CIty-51- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

FG ORI 0]
SIGNATURE: 0/ s — msc,r% Sct ¢ MAa UG N bl3-92.7%

BIGNATURE ANG, DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

V



