2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000043413

1. Entity Name

LAWN ENFORCEMENT LLC

Principat Place of Businass

900 RIDGE ROAD
MONTICELLO, FL 32344

Mailing Address
900 RIDGE ROAD

MONTICELLO, FL 32344

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, 8ic.
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09052008 Chg-LLC CRZEQ83 (12/06)
City & Stale City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
® ouniry Zie Counury 8. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

HARVEY, KENT
900 RIDGE ROAD
MONTICELLO, FL 32344

Street Address (P.Q. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered oflice or regisiered agent, or balh, in the State of Flerida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lypad or printed name ai registared aganl and hta il applicabla.

(NQTE: Ragislared Aganl signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $§138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b). F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TITeE MGRM [ Delete TITLE [ change {1 Addition
NAME HARVEY, KENT NAME

STREET ADDRESS | 900 RIDGE ROAD STREET ADDRESS

Ghy-ST-2IP MONTICELLO, FL 32344 CITy-8T1-7if

TITLE 1 Delete TILE [ Change  [] Addition
HAME HANE 1011 2542574

STREET ADDRESS STAEET ADDRESS 09/708/08--01002--001  »%.288. 75
Ciry-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [CJchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 1 T )

CITY-ST- 2P CITY-ST-2P . :“ oL ‘38

TITLE O Delete TITLE [[IChange [ Addition
NAME NAME ) 2008

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2IP o o ”,\

TLE 3 belete TIHE 1= L‘;m; ‘\‘.5?{:‘ffﬂ : .:f..h Clchenge [ Addition
NAME NAME =

STREET ADDRESS STREET ADDRESS

CITY-§1.21P CITY-57-2IP

THLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§i- 2P CITY-S1-71P

11. | hargby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation

indicated on this report is true and accurale and that my signatura shall have the same legal eflect as if mace under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowared to execute this repor as required by Chapter 608, Florida Statutes.

9-5-0F

SIGNATURE:

SIGNATURE AND ‘I'YPED OR PRINTED fME)F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytime Phona #




