2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~DUE BY MAY 1, 2008

DOCUMENT # L06000049788

1. Entny Name

A-Z FARM & LAWN SERVICES LLC

Prnoipal Pace of Busingss

5481 TURNER ROAD
PERRY FL 32348

Mailng Addrass

5481 TURNER ROAD
PERRY FL 32348

2. Principal Pece of Business - Mo 2.0, Box #

3. Mailng Address

Suite, Apt. #. 2tz

Syite, Apt R/, ele.

FILED
Jan 31, 2008 08:00 A
Secretary of State

MmO

1st MOORE CR2E0B3 (10/07)
Ciy & Siae City & State 4. FEi Numoer Applied For
20-4929688 Nt Applicacle

7 = .

7in Country Zip Courrry 5. Carlhcate of Status Desred ) $5.00 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Aegistared Agent
Name

ALBRITTON, AR.
5481 TURNER ROAD
PERRY FL 32348

Sireat Adadress (P.O. Box Numbaer is Noi Acceprase)

Cily

FL Zp Code

B. The above named entity submiils tnis staternent for \he purpose of changing its registered office or registared agent. or poth, in the: Siate of Flanda, | am familiar with, and accept

the onigations of ragrstered agent.

SHGMNATLIRE
S it 0y POEh T F2ACH DT & 110G SI0Ted GarLond § e Beptiic UATE
i
5, MANAGING MEMBERS /MANAGERS | ADDITIONS / CHANGES
e MGR [ Detete THLF ) change [T Addrton
NANE ALBRITTON, A.R. NAE p—
STREEST ADORESS 15481 TURNER ROAD STREET ALDRESS A2 %’%q%%’},—:'%%aai_m? 135,75
tn¥-s1-2P | PERRY FL 32348 (v -57-20 R ATT e ‘
TILE MGRM [ Delete TiE (D change ] Additen \
HAME ALBRITTON, ZILLAH R RAME
STREET ADDAFSS (5481 TURNER ROAD STRFET ALIRFSS
T-5T-2F |PERRY FL 32348 Cmy-s7.zp !
T MGRM [ elrte TILE [ eCnange O addtion
NAL ALBRITTON, CHAD E hitde ‘
STREET ADDALSS (5481 TURNER RQAD STREET ALDRESS i
CITY-5T-29 PERRY FL 32348 Civ-s7- 2 |
TIILE " Delete TITiE T Change [ Additisn
HAME HAME
STAEET ADDRLSS SIRELT A0DRESS
CY-s1-0p CiTY-ST- 7P
TITLE [T Delete TITiE ] Change [} Addition
HAME NAYE
SIRELT ADDRESS SIREET ALDFESS
CITy-31-21p CIy-37- 2P
e [ peiate TTLE (1 change [ Aadivmn
NAKE NAME
STREE? ADDRESS STREET ALORESS
CITY-ST-21p CITY-5i-2F

11, | hersby certly that the information supplied with this fiing does not qualify for the exemptions contained in Section 114, Florida Staivtes. | further cerily that the niormation
indicated cn this repart is rue ana accurale and that my signature shall nave the same legal effect as « nrade under vath: that | am a rmanaging member or manager of the
kmiled liability company or the receiver or irustes empowered to execute this report s required by Chapter 808, Florida Staltulss.

SIGNATURE: /4 )8 WA

/2o

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2t Eaytvo B &



