2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR .
S SN -4 0600008 28 (AR) Sep 12, 2007 8:00 am
20 NT-#L 7
ot ecretary of State . =
DIAMOND LAWN SERVICE AND LANDSCAPING, LLC 09-12-2007 90040 031 *%30.00
#- ERE 4
Principal Place of Business Mailing Address
1945 NW 113 DRIVE 1945 NW 113 DRIVE
GAINESVILLE FL. 326806 GAINESVILLE FL 32606
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 2nd MOORE CR2E0B3 {4/07)
City & State City & State 4, FEI Number ! Appliad For
Cy — S_l %LLS_I 9\ Nol Applicable
Zp Country Zip Gountry 5. Certificate of Status Desied (] ?i-ggq::f’:;““’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁPSEéglg-PRggﬁ\nCE COM PANY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submiis lms m for Ihe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obﬂgauons of reg\stered agent.

SIGNATURE ﬂ““‘ 'ﬁ;;;?)g l O

L

Signiture, l'ypf!d of pTrted nanmm of reg nslored agerny avﬁ‘mw Fappheabie | [MOTE, Regustereg Agell Sgndlure requirdd when iemstaimng)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM 3 tetete e T Change [ Addition
NAME DIAMOND, MARC W NAME

STREET ADBRESS {1945 NW 113 DRIVE STREET ADDRESS

crv-s1-21P GAINESVILLE FL 32606 CITY-ST- 2P

TIME T Delete TME [CI Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S1-21P

HILE [ Delete TITLE (Tl Change  [_} Addition
HAME NAME

STREET ADDRESS $TREET ADORESS

CITY. 7. 7P o . QIY-87-71p _ _ _ _

Le O Delete e 1 Change ] Addntion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY- ST-ZIP

TITLE ] Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-2IP

TITLE O pelete TITLE [J Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

11. ! hereby cettity that the informatton supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

el 333 35%3

Date I Dayume Phone 8

SIGNATURE: \)\r\’\(‘ﬁ Q) » (V. W NN n«c\

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGE NG MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

H




