2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000023181

1. Entity Name

SUPERIOR LAWNCARE AND LANDSCAPING L.L.C.

FILED

07T HAR 16 PH 3:5L .

Principal Place of Business Mailing Address StOnC TARY U 31,
13050 FOREST RUN CT. 13050 FOREST RUN CT. TALLAHASSEE. F l ORID;‘
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

'q')J Fanniz DR, 192 | Fean= DR

Sui Apt #, alc Suite, Apt. #, etc.
’ 03162007 Chg-LLC CRZE0B3 (12/06)
DT 1 ADT 1

| aefiied For

ity & State ] Stat 4, FEI Number
TU(W Jonsse il F). i\ﬂSSC’f = L /et Applicable

%Zi*") O'\) Cwnlrys . q)i_g c) ‘)_, C‘Hr?'g [ 5. Certficate of Status Desired 0 Eg'ggqg‘::;“o“al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Nai
LONG, JOHN MICHAEL mei_ﬂm . W Oi’\h /WCC L! o /
13050 FOREST RUN CT. S}j ;j\ddresa &0, ‘__-ngﬁ l\;:m‘:er I(s-l\lol A e?’@ble)
!

TALLAHASSEE, FL 32317
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |1 am familiar with, and accept

the obligations of registgred agent. /
SIGNATURE %’f/ m; ) é A? ;

e, byped o rinled Wlf registered agenl and (il if apphicable, {NOTE: Registered Agent signature required when reinslating)

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS _ | 10. 'ADDITIONS { CHANGES .
TITLE MGRM O pelete TITLE M r vv\ ' E{Change [ Aadition
NAME LONG, JOHN NAME | u >
STREET ADDRESS | 13050 FOREST RUN CT. STREET ADDRESS | V&4 )__} 1 t:omw( Dr,
CITy-ST-2IP TALLAHASSEE, FL 32317 CITy-ST-2IP Te.) [ L ﬁ);_\c‘z
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME 1L __§L5':'='4r_¥ [ e I §
STREET ADDRESS STREET ADDRESS N3720 07 --01015--001 #5000
CITY-ST-7IP CITY-ST-2IP
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2IP CIFY-ST-2IP
TITLE [ Detete TITLE [Jchange  [J Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapler 118, 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 oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to exacute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: M 4L F (353 5k)/ 5 8

SIGHATURE ﬂWPED OR PRINTED NmF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Date Daylime Phore #




