FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

0050374
PECI])WCNEJ‘"I!AENT # L0600 01-22-2007 90148 015 ****55.00
CLASS ACT LAWN MAINTENANCE L.L.C.
Principat Piace of Business Mailing Address .
4888 ELDRON AVE 4838 ELDRON AVE 50004463
NORTH PORT, FL 34286 NORTH PORT, FL. 34286
e LT
Suite, Apt. 4, elc. Suite, Apl. #, etc. 01112007 Chg-LLC CRZE083 (12/06)
City & State City & State ) 4. FEI Number Applied Far
Not Applicable
Zip Couniry Zip Countzy 5. Ceriilicate of Stalus Desired @/ Eese‘gg:ll':?:éﬁmal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

WHIDDEN, CHRISTOPHER A

4888 ELDRON AVE Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34286

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Fiorida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. lyped or praiud name of ragistered agent ana bitle it apphcabieg INOTE Rogisiired Agent signature required when rensiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. 4 N MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR* {0 Delete TiILE [ Crange [ Addition
NAME WHIDDEN, CHRISTOPHER A NAME
STREET ADDRESS | 4888 ELDRON AVE STREET ADDRESS
CITY-ST- 289 NORTH PORT, FL 34286 CITY-ST-2IP
TITLE MGRM 1 Detete TILE [ Change  [] Addition
NAME WHIDDEN, BRANDI L NAME
STREEF ADORESS | 4888 ELDRON AVE STREET ADDRESS
CITY-ST-ZiP NORTH PORT, FL 34286 CITY-51- 24P
TiiE 3 nelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE [ peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [C] Change [ Adaition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-51-21P
e [ Delete TLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIrY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or |he receiver o trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATl{gME:\ﬁ//&/MZ/: 'd/Mﬂ/é//&/eﬂfaﬁoﬁ' Whioden [-19-07 F4-0-8

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dale Daoyrme Phoce #

4




