FILED
2007 LIMITED LIABILITY COMPANY Jul 30,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000046785 07-30-2007 90027 030 ****50.00

1. Entity Name
YANEZ LAWN SERVICE LLC

Principal Place of Business Mailing Address g
2304 CLARA KEE BLVD. 2304 CLARA KEE BLVD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
RS TP TR BT AR
Suite, Apli 61}:: . Suite, Apt. #, elc. 07252007 Chg-LLG CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
T - 0o 5HUB Not Applicante
Zie Country Zp Couniry 5. Certificate of Status Desired O |§ese. ggq l‘:?:(ij“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND, JOEY C
2979 FAIRBANKS FERRY RD Street Address {P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title «f applicable. (NDTE: Aegtiered Agent signalurs required wher réinslaing) CATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME STRICKLAND, JOEY RAME
STREET ADDRESS | 2979 FAIRBANKS FERRY RD STREET ADDRESS
CITY-S1-21P HAVANA, FL 32333 CITY-ST-2IP
TLE MGRM 3 Deiete TMLE {0 Change [T Addition
NAME YANEZ, ENRIQUE NAME
STREET ADDRESS | 2304 CLARA KEE BLVD. STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32303 CITY-51- 7P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-21P CITY-$T-2IP
TITLE [ pelete TMLE [ change (T Addition
NAME NAME
| STREET ADDRESS STREET ADORESS
CITY-51-71P CITY-ST-2P .
TILE 3 Datete TILE [0 Change [ Adaition
NAME HAME
-STREET ADDRESS STREET ADDRESS
~CITY-ST- 2P CITY-$1-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the exe
indicated on this report is true and accurate and that my signature shall havea the e legdl (
limited liabitity company or the receiver or frustee empowered to execute this repdrt as re uired by Chapter 608, Florida Statutes.

SIGNATURE: O oy M O fo7 850~ 57-F04

SIGNATURE AND PED OR E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / y Daytime Phone #

s contained in Chapter 119, Florida Siatutes. | further certify that the information
effact as it made under cath; that | am a managing membar or manager of the

y

/ V(_/




