2008 ‘=IMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008 May 06, 2008 8:00 am

DOCUMENT # 106000051332 Secretary of State
05-06-2008 90006 029 ***138.75

PRECISE LAWN CARE LLC
Frincipal Piace of Business Mailing Addrass
117 SPRING CHASE CIRCLE 117 SPRING CHASE CHCLE
Cmmm T ”IIH'"IH ||”| I"" Il‘“ “m m“ll}ll llm 'ml 'l}ll ““l “lll‘ m ‘ll‘
2. Principa: Place 0f Business - Mo 2.0 Bov # 3. NMiailing Address

Suite, Apt. #. (o, Suie, A #, etc. 15t MOORE CR2EC83 (10/07)

Cily & State City & State 4, FEi Number Applied For

- 01-0898517 Not Applicat:ie
Zip Lty Zig ount iti
<P Country " Gouniry 5. Cerlificate of Staws Cesirad [ ?g'gg‘::?;;'ona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

I:A1U7'RSPPHF:NI?3OCF)5IEQEECI:??CLE Street Address (P.0. Box Number is Not Accepiabia) T
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

B. The above named entity Slbmis this stalement for the purpose of changing its registered office or regictered agent. or bomh, in the State of Florida. |am familiar with, ard accept
- the obligations of registered agent.

SIGNATURE “

- . SHEGLLRE, Bepcd o Y ed nare of Mg tierad agent 302 Lhe i CATE

9. MANAGING MEMBERS / MA RS 10. ADDITIONS / CHANGES

Tl MGR O Datete s O change {7 Accition
HARE MURPHY, ROBERT B NAME

STREET ADDAESS | PO BOX 547578 STREET AGGRESS

CTY-ST-2P | ORLANDO FL 32854 CITY-S1-76

i MGR 1 Delete HiLE [ crange [ Addition
HAHE Moeehy . ‘PPd.A T KA

STREET ADDRESS | Py Bl 54'1‘57 STREET AGDRESS

CITY- §7-21F Oflande, L 2328 54 CAY-55-2P

ILE [ Dalete 1iTLE M Change [ Addition
NANE RAME )

STHEET ADDAESS |~~~ - - - T "N SIREET ABDRESS o

GITY-ST-2P Y- §1-2

THLE O Detete TITiE [ Change [ Additicn
HARKE HAME

51LET ADDRESS STHEET ABORESS

{17V~ ST-2P CITY-57-2p

T O Delate TILE {] Change [ Acrdition
HARAE IAME

STAEET ADURESS SIRELT ABDRESS

GITY-37- 211 CrY-51-2

TE 1 Detete WiE O change 3 Agdition
HAME NAME

STREET ADDRESS STREET 4RDRESS

CrY-57-2IP CITY-57-21%

11. | hereby certdy that the information suppiied with this fling does ner qualty for the exemiptions contgined i Section 119, Florida Stawtes. | furthar certily that the information
ingicated cn this repor s true and accurate and tha: my sighalure shalt have the same legal eflect as if made under sat: that | am a managing member or manager of the
limiled liabilily company o the receiver or rustae empowered 1o execute this report as required by Chapter 538, Florida Stalutes.

SIGNATURE: Bﬁeﬂl 8. )//urtﬂllz 41608 Yol 395843

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IUI‘JAGlNG WEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Do Coaytaras Prere #




