FILED

2007 LIMITED LIABILITY COMPANY Y
ANNUAL REPORT Secretary of State
DOCUMENT # L06000025430 04-13-2007 90043 023 ****50.00

1. Enlity Nams
PATRICK'S LAWN CARE, LLC

Principel Place of Business Mailing Address 3 0 “ 07 1 1 h}

2680 GRAYSON STREET 2680 GRAYSON STREET

QRANGE CITY, . 32763 LS ORANGE CITY, FLL 32763 US
R AL AD AT

Suite. Apt. ¥, etc. Sulte, Apt. #. etc. 04082007  Chg-LLC CR2EDE3 (12/06)

City & State City & State 4. FEI Number Appliad For

_ S5 -89 7788 Not Agplicable
zp Country Zie Country 8. Certificate of Status Desred [ gi'go Addilional
8. Nama and Address of Current Registersd Agent 7. Mame and Address of New Reglatared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Aadress {P.0. Box Number ls Not Acceplabla)

TALLAHASSEE, FL 32301

Ciry FL [ Zip Code

3. The above named entty submits this staternent for the purposa of changing its regislered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accep!
tha obligations of regisiered agent.

SIGNATURE
Signat.re. typed o printed name: of regtared mgent snd Lite § apphcatie. (NOTE: Pegisionsd Agent EKmMaiure required when rereiabng) DATE

Filing Feo Is $50.00 Make check payabile to

Due by May 1, 2007 Florida Departmant of Stats
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
WIE MGRM O Dekta e JCmange [ Addiion
NAME TODD, PATRICK J NAME
SIREET ADORESS | 2680 GRAYSON STREET STREET ADDRESS
oy -51-IiF ORANGE CITY, FL 32763 Livy-51. 00
e . 2 Deiesz LE (O Change 7 Agdition
HAME N
STREET ADORESS STREET ADCRESS
CITY-S7-2P CTY-ST- 29
me O Dere me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 0P Ciry-51-29
me 3 Delete TTE O cCrange [ Azdition
HAME NAME
STREET ADORESS STREET ADDRESS
oY ST.2IP omy-sT-0p
TmEé O Detete e O cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
tiy-S1- 1 Cy-st-2p
TIE 0 Desere TRE O Crange [ Agtition
HAME R
STREET ADDPESS STREET ADDRESS
CiTY-S5T-2F CTY-ST1-2F

11. | hereby cetify thal the intormation guppiied with this filing does not qualify for (ne axemptions contained in Chapter 1 19, Flotioa Statutes. | further certity that the intormation
indicated on this repor is bue ans urate and thal gy signature shall have the same legol eflect as if made under cath; thal | am a managing member or manager of the
Eenitad liability company or Ihe gicefve

or trystea ad LD axeculs his repon as required by Chapter 608, Florida Stannes.

SIGNATURE: c/ / /4%'/£/ V7

FURE AND TYPED OR v”hn DAl OF MGNING MANAGING MEMDER, MANASER, OR AUTHORIZED REPRESENTATIVE

Ouwysms Prang §

May 07,2007 8:00 am



