2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000053490 Tk

1, Doy Name

LAWN BUSTERS LLC

Pri~cipal Place of Business

4650 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169

Mailing Address

4650 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169

2. Prncipal Place cf Busingss - No P.O. Box #

3. Mailing Addrass

Sulte, Apt #, eic

Suite, Apt, #, etc.

' Ll
SECRE TAHYLOF 57
DiVISION oF CORPOR/?TFI%JHS

08JUN-2 PH 4: g

AT RERnE

05192008 Chg-LLC CR2EQ83 (12/06)
Gty & Stale City & Siate 4, FEI Number Applied For
59-2909774 Nal Applicabls

4 ! g
- Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent__ . ___ — |
Name

MORRISON, ETHAN
4650 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169

Street Address {P.0. Bax Number is Not Acceplabie)

City

FL l Zip Code

-

8. 1he ahove named entity subrmits this statement for the purpose of changing is registered ollice or registered agant. or both, in the State of Florida. | am famifiar with, and accep!

tha obligations ol registered agent.

3 GMNATURE

Signaira Iyded of pLNed niMmg of 1egisiered agent and tile | applcabig

(NQOTE: Regisierae AQent signalure requirad wnen rénstaing)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

tn accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THe MGRM O delete TITLE [ Change [ Addition
A MORRISON, ETHAN NAME —_ .

STREET ADDRESS | 4650 SAXON DR STREET ADDRESS 'f“:"j 12100 1 =33

e Sione NEW SMYRNA BEACH, FL. 32189 CITY-S1- 2P ljgf DE:"‘DB_-DI.UE?__UE? **1%. ?5
Wit O Detete e ' [ Charge  [TJ Addition
HIANE NAME

STALET ANDRESS SYREET ADDRESS

D sEe CITy-$1-21P

Hi O Delete TITLE [ Change [T Addition
nel NAME

51441 ADDRESS STREFT ADDRESS

St CITY -5T-21P

Vg 7 Detete Tile O Cna (2] Aadition
AbE RAME ‘L“

STREET AGORESS STREET ADDRESS ) L

Gy gt CITY-81-2IP 3\)‘\

e O veete e w Tl change [ Addition
HEME NAME 0..

SIAEET ADORESS STREET ADDRESS

citv 8147 CITY-51-21P

HiL: O Detete TIILE O Crange [ Acadition
HALIE NAME

~T3FET AQDRESS STREET ADDRESS

i 30 nP CITY-ST- P

11, 1 nercby certily thai the information supphed with this filing does not qualify for the exemphions containgd in Chapter 119, Florida Statutes. | lurther cerlify that the inlormation
ndicaled on this repart 18 Irue and accurate and thal my signature shall have the same lagal ellect as if made under oath, that | am a managing member or manager of the

Wrmeed sty company or |

receaver Or ruslee empowerad 1o execule Inis report as requrred by Chapler 608, Florida Statutes.

SIGNATURE: m/ﬂ‘é‘ﬂ\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

52 Z:aé’ 3864276670

Cayt.me Phone «

Mor. sieq .




