2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 11, 2007 8:00 am

LO6000016089
DOCUMENT # ecretary of State
1. Enlity Name
' 04-11-2007 90157 041 ****50.00

PAT'S LAWN SERVICE, LLC
Principal Place of Business Mailing Addross
1275 BURNWELL RD. 1275 BURNWELL RD.
e o ”"HIH |H ||”| I'mllw II”"IN ||m WI |”” II’I’ ’l“' ’Illl‘ HH",
2. Principal Place of Businoss - No PO, Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E083 {10/06)

City & Siale City & Stale 4. FEI Number Applied For

| Not Applicable
4e Country dp Couniry 5. Certificate ol Slalus Desired | $5.00 A_adiiional
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEF;EOBVLE[F)IQ!\;\;’ELALTE‘BJO £ Streot Address (P.0. Box Number is Mot Acceplable)

TALLAHASSEE FL 32317

City FL ‘ Zip Code

8. The above named eniily submils Lhis statement for the purpase of changing ils regislered oifice or regislered agenl, or both, in the Stalc of Florida | am familiar wilh, and accept
Ihe obligalions of registerod agenl.

SIGNATURE .
Sepuature, lyped or ponlyd narne of tegrTered jent andg bk & appleacle (NOIE fiogsieren Agenl sguatufe oauied wins senslabng) CATF
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007 _
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
() MGRM O peiste i [Z] Change ] Addition
HAMI PINTOVIDAL, PATRICIC E NARI
SIRTADDRISS | 1275 BURNWELL RD. STRIT | ADDRESS
CIY - S1 2P TALLAHASSEE FL 32317 eIy s1oap R
mr ] pelete i [ change [ Additicn
NAME NAMI
SINEL | ADDIESS S1UI | ADORESS
Iy sIAp CITY sI AP
i [ Delete nu I change ] Addition
NAME NAML
SIREET ADDRESS STRCET ADDR 55
ciry 81 7 CHT s
mi [ pelete i O] Change [ Addilion
NAMI NAMI.
SIRIE1 ADDRESS SIRFE | ADDRESS
Cly 81 /1P CIY ST 21
nni 1 pelate it [ Clhiange [ Addition
NAMI NAME
SIHET ADDRESS SIRLCTADDR SS
CHY-S1- e ClY ST 7IF
i 1 belete 1t [J Change (] Addilion
NARME NAMI
SIREI'T ADDRESS SIREETADDRESS
Clly - s1- e ciy sI1 ap

11. ) hereby certify thal the information
indicatoed on this report is true an
limited liability company or the r

lied wilh this filing does not gualify for the exemplions contained in Section 119, Florida Stalules. | further cerlify that the inlormation
urale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowered (0 execule this report as required by Chaptor 608, Fierida Slatutes.

SIGNATURE: (L po L -/ - o7 8sv/§94-5190
SIGNATUHEWANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duytorg Phorie ¥




