2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # L06000027004 Secretary of State
1. Entity Name v 3K 343K K
REDLAND LAWN CARE, LLC 03-23-2007 90166 019 50.00
Principal Place of Business Mailing Address )
31513 SW 208 CT. 31513 SW 208 CT. bUULOUVE
HOMESTEAD, FL. 33030 US HOMESTEAD, FL 33030 US
RSP R 0
Suite, Apt. #, etc. Suits, Apt. #, etc. 03202007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20 -H45G 3%¢0 Not Applicabla
Zp Couniry Zp Country 5. Centificate of Status Desired [ g:-g?q&gﬁm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

i

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named aﬂgity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE

Flllng Fao Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIE MGRM.] - 3 Gelete TmE Clchange [ Addition
g PRAINS3, CHHOUKSAR "
STREET ADDRESS | 31513 SW.208 CT. STREET ADORESS
cmy-s1-2p | HOMESTEAD, FL 33030 CITY-ST-20P
113 MGRM - ] elete TIE [ crange [ Addition
NAME PITH, SAYLA NAME
STREET ADDRESS | 31513 SW 208 CT. STHEET ADDRESS
CrTY-57-2°P HOMESTEAD, FL. 33030 GITY-ST-2P
TIMLE O Detete TLE O Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME 7 Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIMLE I petets TLE [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 20 CITY-ST-2IP
TITLE O petete NTRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T7- 7P CITY-5T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Forida Statutes. | turther centity 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 Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4L S St




