2008 LIMITED LIABILITY COMPANY s

. ANNUAL REPORT - . - - oo = oo oo o oo =
DOCUMENT # L06000050389 : - FILED ;

P &N GROUNDS MAINTENANCE, LLC Jul 22,2008 08:00 AM
“ Secretary of State

Principal Place of Business Mailing Addrass
5203 DEER FOREST PL 5203 DEER FOREST PL
PARRISH, FL 34219 PARRISH, FL 34219
07152008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE R . TopiedFor
. 11-3781543 Not Applicable
; : 5. Certificate of Status Desired [ Eigg} lﬁ_;’:(‘,ﬁc'"a'

6. Name and Address of Current Ragistered Agent

ALLERTON PATRICK DO NOT WRITE
|- PARRISH, FL:,3{4219 R IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbhgations of regisiered agant.

SIGNATURE

SIgnature. tyad or printsd nama of registered agent and utke il aophcable. {NOTE: Registerec Agenl s:ignature required whan reinstatng} DATE

FILE NOWII! FEE IS $136.75 In accordance with s. §07.193(2)(b}, F.S.., the limited unogoogsenie o
Due by September 12, 2008 liability company did not recelve the prior notica. D‘r' Iy .12.3'”9 UU 14 2 1 3=, ‘{‘5
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME ALLERTON; PATRICK

STREET ADDAESS | 5203 DEER FOREST PL
CITY-SF-2IP PARRISH, FL. 34219

TIEE MGRM

NAME ALLERTON, NINFA
SIREET ADDRESS | 5203 DEER FOREST PL
on-sr-2P | PARRISH, FL 34219

LE . S e ey

— o

NAME- - e :-"Ll..n-:.k:

lsckia] PN DO NOT WRITE

id

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S8T- 217

TImLE
NAME
SIREET ADDRESS
CITY-ST-2IP -

TILE

NAME

STREET ADDRESS
CiTy-ST-2IF

11. ) hereby cerlily that the informationySuppliad with this liling does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true angd accylrate and that my signature shall have the same tegal effect as it made under oalh; that | am a managing member or manager of the
limited liabikity company or thg, r aivi trustes empdwered 1o execule this repon as required by Chapter 808, Florida Statules.

SIGNATURE: ,-/ 7/ /@,/95

SIGNATURE AND TYPED QR P*NTED N#E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE - Cate Daybma Phone #

- t




