LA LIV T EL LLYAMDILE L T AUV MAIN

ANNUAL REPORT
JOCUMENT # L06000058937

Entity Nama

NSTINCTIVE LAWN SERVICE LLC

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90464 041 ****50.00

tncipal Place of Business

08 AVOCADO STREET
. CLOUD, FL 34769

Mailing Address

708 AVOCADO STREET
ST. CLOUR, FL. 34769

AR EAOAEA WO

Principal Pface of Business - No P.O. Box # 3. Mailing ﬁrass ‘
105 Avocade St, 108 Avocado St
Suit, Apt, #, ete. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
StCleud  FL St Cloud FL 2052913 Not Applicablo
Zip Country Zip Country " ) $5.00 Additional
5. Cenrtificats of Status Desired ;] *
34765 USA 34709 US A fcao of Sats s Fos Requred
6. Namao and Address of Current Regiatered Agent 7. Name and Addresa of New Registered Agent
Name

YAN, JAMES DOUG
08 AVOCADO STREET
T.CLOUD, FL 34769 .

A awl
t."

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

The above hamed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faniliar with, and accept
the obligations of registered agent.

GNATURE i
Sigrature, typed or printed name of regsstievad agent and litle § appicable. {NOTE. Ragistarad Ageni signalure raquired when relraiating) DATE
Filing Fee is $50.00 ¢ Make check payable to
Due by May 1, 2007 = Fiorida Department of State
e

. MANAGING MEMBERSIMANAGEHS 10, ADDITIONS /CHANGES
1€ MGRM 0 Delete TRE (3 Ghange [ Addilion
NE RYAN, JAMES DOUG NAME
REET ARDRESS | 708 AVOCADO STREE- {. STREET ADDRESS
¥-ST-2P ST. CLOUD, FL 34769 | 5 Ciry-S7-21IP
13 MGRM [ pelete TE [ Change [ Adtition
ME RYAN, JANE M NAME
REET ADDRESS | 708 AVOCADQ STREET STREET ADDRESS
i¥-ST-2IP ST. CLOUD, FL 34769 CiTY-ST-2IP
E [ Delgte TITLE [ change 7 Addition
WE NAME
AEET ADDRESS STREET ADDRESS
TY-5T-21P CITY-i-20
LE [ petete juts O cChange [ Addition
MNE RAME
REET ADDRESS STREET ADDRESS
1Y-SF- 2P CITY-ST-7P
LE O oelete nME [ Change ] Addition
ME NAME
REET ADDRESS STREET ADDRESS
P{-5T-2P CITY-ST-2P
nE O pelete ATLE [ change [ Addiion
NE NAME
REET ADDRESS STREET ADDRESS
T¥-51-2P CITY-ST-2IP

i | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this raport is trug and accurate and that my si re shail have the same legal effect as if made under cath; that | am a managing membes or manager of the
fimited liability company or 1l iver or trustes gmpowefed Jo execute this report as required by Chapter 608, Florida Statutes.

o 2-15-07

i s
OR PRINTED NAME OF SGNItYS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

#507-203-497Y

(Caytima Phone #

iIGNATURE:

SKNATURE




