FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgn?wENT # L0600005391 8 01-17-2007 90006 037 ****50.00
R & R LAWN SERVICE & TRACTOR WORK LLC
Principal Ptace of Businass Mailing Address
198 OLD FERRY DOCK RD 198 OLD FERRY DOCK RD
EASTPOINT, FL 32328 S EASTPOINT, FL 32328 US
TR PO T NG 130 0
_ PO Roy 182
Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AN23L73 Not Applicable
Zip Country B Country 5. Certificate of Status Desired d Eesegeoquﬁdr:dmonal
8. Name and Address of Currant Roglstored Agent 7. Name and Addrass of New Registered Agent

Name

HOGAN, ROBERT W

198 OLD FERRY DOCK RD Street Address (P.O. Box Number is Not Acceplabis)
EASTPOINT, FL 32328

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printad name of registorsc agent and tite il applicabia, (NOTE: Registered Agent signature raquired when rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ] Delete TME [Jchange [ Addition
NAME HOGAN, ROBERT W NAME
STREEF ADDRESS | 198 OLD FERRY DOCK RD STREET ADDRESS
CITY-ST- 2P EASTPOINT, FL. 32328 ciy-st-2pP
TME [ oetete e Ocrage [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Detete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CIFY-ST-2P
e [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TME O Delete e O Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST-2P
TITLE 3 Deiete TITLE [ cChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 7

11. | hereby certity that the information supplied with this filing does nat qualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _IR o820~ W/ N |- 1-07 350310083
Fd

TURE AND TYPED OR PRINTED NAME OF MANA R, OR REPREBENTATIVE Daytime Phone #




