2007 LIMITED LIABILITY CCMFANY

ANNUAL REPORT

DOCUMENT # L06000058222
ALL ABOUT LAWNS LLG

Principal Placy of Busingss

1040 GOLFSIDE CT

Mading Address
1040 GOLFSIDE €T

FILED
Aug 20,2007 8:00 am
7 Secretary of State

07-09-2007 90113 008 ****50.00

KISSIMMEE, FL 34741 IS KISSIMMEE, FL 34741 US
P o LR T
Suiie, A, W, cle. e _ Susta, Apt, &, aic., 07052007 Chg-tLC " CR2E083 (12/08)
City & Steitn Cily & State 4. FEI Mumber Applied For
;L-7 -0 “‘l L/‘f[)? Nat Applicalyle
2w Couniry i Couniy §. Cestiicale i Siats Desired [ fi'gg.fr:d“""
4. Name and Address of Curment Registersd Agent 7. Name and Address of New Registered Agent
Nams
SHEEHY, SARA

1040 GOLFSIDE CT.
KISSIMMEE, FL 34741

Shiaul Address (P.O. Bar Numbst is Nol Accepiahls}

City

FL I Zip Code

8. The above named entity submits this stalemant for the purpose of ehanging its fogistered ollice or registared agent, of boih, in the State of Florida. 1am tamifiar with, and accep!

tha cbligations ol registered agont.

SIGNATURE
Sapnedoedt, Trindd Df Peiek] e o st o (et el Mg & s atihe, INOTE. Raymierei AQrit sepratute SLEEY setiodt H-raatLg) DATE
Filing Fee ix $50.00 — e . Make choch payabloto__
Dus byn%op!elilb‘or 14, 2007 Florida Depantment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IMEe MGMR [ Delee {3 [J trange  [CJ Addition
NARE SHEEHY, JAIME MAME
STRELT ADORESS | 1040 GOLFSIDE CT. STREET ADDRESS
CIiv-ST- 1P KISSIMMEE, FLL 34741 CHY-ST- 2P
nng O Detete MLE O crhame [ Addtion
RAME NAME
SIREET ADDRESS SiREET ADDRESS
Ciy- §7- 29 CITY-5T-2IF
TITLE 3 Detete TITE O change [ Adtition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CIFy-S1-29 omy-SI- 219
IILE O deiete MLE ) change [} Acartion
NAME WAME
SFREET ADDRESS SIREET ADDRESS
CITY-51-2P CRY-31-1F
mig O Gekie e [ Crange [ ddition
MAME HAWE
STREET ADDRESS STREET ACDAESS
CITY-Si-Bp CITY-S1. 2P
e O otlere nmns D Change [ Aviition
NaE HAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P ory-$1-0p

11. | hersby certify fhat the inturmalion supplied with this liling does not quality lof 1he exemptions contained in Chapiter 114, Flotida Staiules. | lutthar certity thal Ihe inlotmation
igxlfcalm! on this reporl is e and accurale and that my signalure shalf have 1he same: legal effect as if made under oath: that | am a managing member of imanager of the
limiled Rability company of Ihe receiver of trustee empowared 1o execuie this report as required by Chapter 608, Fiotida Siatutes.

AR

SIGNATURE:

s foarz

YO 7- % O-9SY]

~S

BANATURE nun-"m OR PRINTED NAME orﬁqumu MANAGIVG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEY 4 Daks

Dwrylwme Phors &




