2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 22, 2007 8:00 am

DOCUMENT # L.06000048811

1. Entity Name

LOGAN'S LAWNS, LLC

Secretary of State

01-22-2007 30148 032 ****50.00

Mailing Address

23 ALAFAYA WOODS BLVD
STE 312
OVIEDO, FL 32765 HS

Principal Place of Busingss

23 ALAFAYA WOODS BLVD
STE 312
OVIEDO, FL 32765 US
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2. Principal Place of Business - No P.O. Box ¢ 3. Mailing Address
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6. Nzme and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

LOGAN, MICHAEL .

23 ALAFAYA WOODS BLVD
STE 312

OVIEDO, FL 32765
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8. The abowve named entity submils this stalement for ihe purpose ol changing ils registered
the obligations

SIGNATURE

onatura, typed of piinted npme ot regisiered agant ang Lie i appicyie

AgPnt signatwie required when renstating)

oftice or registered agent, or boih, in the State of Forida. | am familiar with, and accept

0!00
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Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR : O velete TITLE [ change [ Adaition
NAME LOGAN, MICHAEL L MAME

STRELT ADORESS | 433 ALAFAYA WOODS BLVD, APT G STREET ADDRESS

CITY-ST-ZP QVIEDQ, FL 32765 Ciry-sT-ap

TITLE MGR [ Detete NIE [ Change [ Acdition
NAME LOGAN, SARA J WA

STREET ADDRESS | 433 ALAFAYA WOODS BLVD, APT G STREET ADDRESS

CITY-ST- 2P OVIEDO, FL 32765 Lny-51-ap

TILE [ petete TILE 3 Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-51-7P CIRY-SF-2P

TTLE [ Deete nnE 1 change [T Acdition
NAME NAME

STREET ADDAFSS STREET ADORESS

CITY-§1-7ZP CiY-S1-71P

g ] Detete TILE {1Change [ Acsition
NAME NANE

STREET ADDAESS STREET ADDRESS

CITY-ST-7P it -S1- 2P

TILE 1 vesete TLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-s7-2p CTY-51- 2P

11. | hereby certify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurale and tha! my signature shall have the same legal effect as f mage unger oath; that | am a managing member or manager of the
limuted liability company of the recetver of lustee empowered to execuie |his report as requised by Chapler 608. Rorida Slatutes.
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