2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000022782

1. Entity Name

GOLD STAR LAWN SERVICES LLC

FILED
Apr 27,2007 8:00 am
ecretary of State

(03-27-2007 90205 010 ****50.00
04-27-2007 90030 027 ****50.00

Principal Place of Business

P.0. 9656

Mailing Addrass
P.0. 9656

FLEMING ISLAND, FL 32006  US FLEMING ISLAND, FL 32006  US
R e 00X
i ite, Apt. .
Suite, Apt. #, etc. Suite, Apt. #, etc 04242007 Cha-LLC CROE083 (12/06)
City & Stale City & State 4. FEI Number Applied For
ﬁf; - /Mé 5—74 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 5500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CAROZZA, PETER A
1971 BLUEBONNET WAY
ORANGEPARK, FL 32003

Streel Address (P.O. Box Numbar is Not Acceptable)

City

FL J Zip Code

8. The above named entity submils this statemant for the purpesa of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE

Signature, typed or pnated name of registered agent and fitla it apphcable

(NOTE; Regislered Agant signature raquired when renstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANCES
TITLE MGR 3 Delete TLE [ ¢hange  [J Additien
NAME CARQZZA, PETER A NAME
STAEET ADDRESS | P.O. BOX 9658 STREET ADDRESS
CITY-ST-2IP FLEMING ISLAND, FL 32006 Ciry-37-21P
TITLE MGRM 7 petete TILE [J Change  [C] Addition
NAME CAROZZA, BETH A NAME
STREET ADORESS | P.O. BOX 9656 STREET ADDRESS
CITY-ST-2IP FLEMING ISLAND, FL 32008 Civy-S1-7I
II7LE O Deteis TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-s1-zip cIry-S1-21P
TILE [ peete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 3 Detale TITLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete WILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIiY-81-2P

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execuie (his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

D TYPED DR PRINTED NAME OF SIGNING MAN

G- S5 (53)

ING MEMBER,
{

1] sl 7
AG’ﬁoa’numonxzennepneseuunv: /] oae

Daytme Pnone &




