2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Jan 23, 2007 8:00 am

DOCUMENT # L06060055530
e, Secretary of State
of¢ 3¢ of¢ 2f¢
ACREAGE LAWN BY JD&JV LLC 01-23-2007 90056 002 55.00
Principal Place of Businoss Mailing Addross
13465 87TH ST N 13465 87TH ST N .
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. Principal Place of Business - No P.C. Box 4 3. Mailing Addross
Suile, ApL. #, etc. Suile, Apl. #, clc. 15t MOORE CR2EQB3 (10/06)
Cily & Slate _ o Cily & Slata 4, FE[ Numbor Applied For
O % ’O gq % —730 Not Applicable
Zip Country Zp Country 5. Cerlilicate ol Slatus Dosired $5.00 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

[133E4|é? BR;QI_HDSA.;J JONATHAN G Suool Address (P.O. Box Numbor is Nol Acceplablo}

WEST PALM BEACH FL 33412

Cily FL Zip Code

8. The above named antity submitg his-statem

} _ anging its regislored olfice of regislered agenl, or bolh, in the State of Florida. 1 am lamiliar with, and accept
lhe obligations of regisletpa-agof

SIGNATURE '
Sln}ﬂum. lyped u'_ir)r‘v_m DG ol reoshe R TRt and e | apphcnile INCTE Regusterod Ageid sguatune ecnrea whnen rensiahtg) (M
! FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1nm MGR O peiete nit m 6 ny [ Change Wimlmn
NAMY ‘| VARGAS, JONATHAN NAMI De L“ p\lﬂ.":kl" Bomfhdn
S ANAESS | 16823 ORANGE BLVD ST |ADDRE S B0 97T 5% A
ey st | LOXAHATCHEE FL 33470 UYL\ jent Dabm Reecm F L 3K
mit - 1 Delele T ‘ [ change (] Addition
NAMi bg NAMI
SIREET ADDRE S8 . SIREE 1 ADR SS
oy sk ap CIY-§1-P
mi (1 Gelele ni [ change (] Adetwion
MAME NAME
ST ADDILSS SHE TADDRISS
CIiY Sioar CHY S0/
1 1 Detete nm [] Change [ Addition
NAMI NAMI
SINEL T ADDRESS SIRLE T ADDHESS
GUY SI-Aar CIY ST 7P
i O pelete itk [C)change [ Addition
NAMI NAME
SIRLTADDRI S5 SIHT AN SS
ey sl CIY SIAP
1t (3 Delete 1 O Chiange [ Addilion
NAMI NAMI
STREL 1 ADDRESS SIRELTADDIY S5
VY - Si- 2P CITY $1 2P

11. | hereby certify thal the informalion supplied with this filing doas nol qualily for the exemptions contained in Section 119, Florida Statutes. | further cerliy thal the information
indicated on this report is truo and accurate and lhal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empoworad to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: =7 2 =" fl/('b//(/7 S0)-3137 354

smunugmu TYPEDGHBANTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Prone ¥




