FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

07-09-2007 90113 027 ****50.00

DOCUMENT # L06000062594

1. Entity Name
RAY'S PRECISION CUT LAWN CARE, LLC

Principal Place of Business

5410 MAPLE LANE
TAMPA, FL. 33610

Matting Address

5410 MAPLE LANE
TAMPA, FL 33610

IR R END A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 07022007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4.5FEI Number Applied For
(0890229 Not Appicabl
Zp Country Zip Country 5. Certificate of Status Desired O geiggq:?:dm
8. Name and Adrdreas of Current Regi Agent 7. Name and Address of New Regi d Agent
Name
MALLORY, RAY
5410 MAPLE LANE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL | Zip Code

8. The above named entify 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 obligations of registered agent.

SIGNATURE

. typed or printed name of registsred apent and tite It applicable (NOTE: Ragicterad Agent aignatiee raqunad whan reinatating) DATE

Filing Fee Is $50.00 Make check payable to

Due by ber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ) Delete TME [ Change (7 Aadition
NAME MALLORY, RAY HAME
STREET ADDRESS | 5410 MAPLE LANE STREE? ADDRESS
CITY-51-2F TAMPA, FL 33610 CIfy-st-aF
TME J Detete TITLE F1Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TME 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1. 2P CITY-57-2P
TME O Delete ILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ay-st-zp CITY-S7-7IP
TME O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TMLE O pelete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-55-21P

11. | hereby certify that the information supplied with this fiing does not 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

s.emu&%ﬁ@ﬁm&_ ol A0

Phone #

f
?:fﬂnm\m




