2008 LIMITED LIABILITY COMPANY \

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000018748 Feb 25,2008 08:00 AM
1. Entily Name A S
ecretary of State
RAMEY'S LAWN CARE, LLC ry
Frnoipal Piace of Busingss Mailing Addrass
6005 JESSE ALLEN RD. 6005 JESSE-ALLEN RD.
MILTON FL 32570 MILTON FL 32570
2. Frincing’ Place of Businezs - Ne PO, Box # 3. Mailng Address
Suite, Apt. 1t elc. Surte, ApL #, elc. 18t MOORE CR2E083 (10/07)
Cily & Slaie City & Staie 4. FEI Numger Applied For
26-0136400 Not Applicatle
2p Country “o Country 5. Certificate of Status Desired . $5.00 4“‘““"”3'
. Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
ESS?SE.}’E'SLéAENgEL%N RD Dt AUUress (Fuad. Box number is NOACLeab's)
MILTON FL 32570
City FL Zip Code

8. The above namad entity subrils tnie starement for the purpose of changing its registered office or registered agent. or poth in the Stale of Flonga, | am familiar with, ana accept
ihe oblgations of registered agentl.

SIGNATUIRE

Fa0 AL OO 3 S0 AT G g S0 ad agart 003 1ike Fofpisacha (NOTE F2ps1ors A a0t 5 G aiine s2Qane whHiof 1emnsiaiig) DATE

P : | -4

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WILE MGR 7 nalere TLE [Ochange [ Acditen
NAKE RAMEY, LANCE B NAME
STAEET ADDRESS | 6005 JESSE ALLEN RD, STREET ADDRESS
CITy-§1-210 MILTON FL 32570 CHY-§7-2P
TILE O Delete TTiE O change [ Aduition
HAE NeAME LICIGOE ‘QE{SSB‘I )
STHEET ADDEFSS ! STAFFT 7 BORESS N2 23 -0 325005 132,75
CirY-ST- 2P CITY-51-2iP
TIILE [ Delere ik [O] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ALDRESS -
CITy-51-21P CiTY- 5120
TME [ Delete TIE [ Change [T Additicn
NARE NAME
STALLT ADDALSS SIPEET ADDFESS
Y- ST-2IP CITY-3i- 2P
L O petete TILE [ Change  [] Addition
HAME NAME
4TREET ADDKLSS SIALCT ALDRESS
CITY-ST-2IP CITY-57- 2P
TmE [ Duizte TRLE [0 Change 3 Agdition
NAME NAME
STREET ADDRESS STREET KDORESS
Ciry-sv.2p CITY-ST- 2

11. | heretiy certily (hat the information supplied witn s filing does not qualty fer the exemplions cortained in Section 119, Florida Statutes. | furlher cerify that the infarmation
ingicated on hig report is rue and accurale and that my signalure shall nave the same legal etlect as if made under cath: mat | ain a managing member of manager of (he
limileyed hatyinty Sormpany or the recevar Or rustag empowarss 10 exscute this report s requirad by Chapter 508, Flurida Slatules.

SIGNATURE: A, ;/of;oé}s’

SIGNATURE AND TYPER OR PRINTED NAME OF SIGKiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caa Cayttra Piere s




