FILED

ANY May 03, 2007 8:00 am
2007 LIMITED LIABILITY COMP Secretary of State

05-03-2007 90254 002 ****50.00
DOCUMENT # L08000046421
1. Entity Name
IMAGINE LAWN CARE, LLC
J3V

Principal Place of Business Mailing Addrass R B““ q ‘
8353 SPUIT CREEK CIRCLE 8353 SPLIT CREEK CIRCLE R R
LAKELAND, FL 33809 LAKELAND, FL 33809 . Lo et
SRV P A

Suita, Apl. #. ec. Suits, Apt. #, elc. 04192007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEl Number Applied For
. 2093 35 #F 77 Not Applicable

Ze Country w Country 5. Certificate of Status Desired O ?ﬂsaggq ::;'dm"“m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Nama
BRYANT, THOMAS J CPA
4250 S FLORIDA AVE Street Address (P.O. Box Number is Not Accaptlable)
SUITE 2
LAKELAND, FL 33813
City FL ]jp Code

8. Tha abeve named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped Or printed NAME of regrsisred agent 2nd e f applcabie. {NOTE: Ragistornd AQant BONEture reqursd whan rensiaong) DATE

ani Fee is $50.00 Make check payable.to

Dua by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 petete me [ Change ] Addition
NAME VILES, KENT NAME
STREET AQORESS | 8353 SPLIT CREEK CIRCLE STREET ADDRESS
CITY-S1-2P LAKELAND, FL 33809 CITY-ST-21P
Tme [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-2IP CITY-ST-2IF
THLE £ Delete TIME [0 Changs [ Addition
NAME HAME
STREET ADDESS STREET ADDRESS
CITY-ST-2IP CIlY-gT-2P
TmE 3 oelete TRE O Charge  J Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-G-ZF - - . __ CITY-S1-ZP
e 0T petete it [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e (3 Detete e (2 Change [ Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
city-ST. 7P CHY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal ettect as if made under cath; that | am a managing member or manager of the
limitad liability company or the rgdeiver or trustee empowered to exacule this report as requiréd by Chapter 608, Florida Statutas.

SIGNATURE: 4 /2 z/ 7 5638558987

BIGNATUR J/TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE [ ] " /b




