2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT
DOCUMENT # L06000040608

Apr 30, 2008 08:00 AM
Secretary of State

1. Entity Name

SATURN LAWN SERVICE LLC

Principal Place of Business

402 SMITH AVENUE
LAKE HAMILTON, FL 33851

Mailing Address

POST OFFICE BOX 621
LAKE HAMILTON, FL 33851
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02012008No Chg-LLC CR2E083 (12/07)
4. FE) Number Applied For
20-4727285 Not Applicable

5. Certificate of Status Desired ™

0 $5.00 Additional
Fee Required

8. Nama and Addren ol currenl Reglnletod Anem

"MENDEZ, SATURNINO
402 SMITH AVENUE
LAKE HAMILTON, FL 33851

the obligations of registered agent.

SIGNATURE

8. Tre above named entity submits this statemant for the purpose of changing its reglsrered offrce ar regrsrered agent or both, in the State of F!anda lam ram!!rar w:rh and accepr

Signature, typed or prinien name of regstersd agent and titie if appicable,

{NOTE: Regisiered Agent signaiura raquirad wnen reinsialing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

MENDEZ, SATURNINO

402 SMITH AVENUE

LAKE HAMILTON, FL 33851
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TiILE

NAME

STREET ADDRESS
Ciry-81-219
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TINE

NAME

STREET ADDAESS
CITy-ST-2IP
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NAME

STRELT ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-st-21P
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TITE

NAME

STREET ADDRESS
CiTy-8T-2p
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11. | hereby certify that the information supplied with this filing does not quasify for the exernpnons contained in Chamer 119, Florida Statutes, | lunher cemfy lhat the \nlormauon
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under
limited ligbility company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes,

C.zZ

oath: that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF B1GNING MANAQING MEMBER, OR AUTHORZED REPRESENTATIVE

aliloy  Rib-40-319| |

Daytime Phona #




