2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Mar 14, 2007 8:00 am
Secretary of State

(03-14-2007 90212 040 ****50.00

DOCUMENT # L08000018748

1. Enlity Name

RAMEY'S LAWN CARE, LLC

Principal Place of Businoss

6005 JESSE ALLEN RD.
MISLTON FL 32570
U

Mailing Adciress
6005 JESSE ALLEN RD.

i O

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
< S
Suile, Apt. #, olc. — & /)7 Suile, Apl. #, ciC; G) /77 1st MOORE CR2EB3 (10/06)
< 2
City & State Cily & Slate 4. FE| Number Appliod For
6 - O /3 6 L/ O O Not Applicable
Zi County zZ Counlr i
° v P ouniey s, Cerlificate of Stalus Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMEY, LANCE B

6005 JESSE ALLEN RD, Street Address (P.O. Box Number is Nol Acceptabla)

MILTON FL 32570

City

FL iZJD Code

8. The above namod enlity submils this slalement for the purpese of changing its regislered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE
Sgnature, typad or prnted narme of registered agent and hile it aonlcable. {NOTE- Registared Agent signature requeea when reingiatng) CATE
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 fCHANGES
i MGR O pelele TITLE [ Change [ Acdition
NAME RAMEY, LANCE B NAME
STREETADDRLSS | 6005 JESSE ALLEN RD. STREFTADDRESS
CITY-S1-2IP MILTON FL 32570 CHY-S1-7IP
Tne 1 pelete TILE {J change [ Addition
NAME NAMI
SIREET ADDRESS STREETADDRESS
ClHyY-81-21F CITY-51-2IP
TITLE O Delele T [Jchange [ Adation
NAME NAME
STREETADDRESS™S™ — — ~ ~ 7~ — ~ STREET ADDRESS h - - - - - T -
CIlY-SI-2P CITY-SI-2IP
s 3 Delete e Cichange [ Addilion
NAML NAME
SIREET ADDRLSS STREFT ADDRESS
CHY ST-ZIP CITY-SI-7IP
T O Delete NTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI-2IP CITY-SI-2IP
TE ] Datele TITLE L] Change [ Addilion
NAML NAME
SIREET ADDRESS STREET ADDRESS
CIry-Sl-7IP CIIY-ST-2IP

11. | hereby certify thal the informalion supplied wilh this filing does not qualify for the exemptions conlained in Seclion 119, Flonda Statutes. | further certify that the information
indicaled on this reperl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or rusiee empowered 1o execule this report as required by Chapler 60B, Florida Statutos.

472 50 )&
4235 ST7T6L

Dayume Phona 4

SIGNATURE: )-—ﬂﬂfn-u_ z’g/ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGNG‘I‘IEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Q, :;3”{/3-’-’7




