2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04,2008 08:00 A

DOCUMENT # L06000062594
1. Entity Name
RAY'S PRECISION CUT LAWN CARE, LLC Secretary of State
Principal Place of Business Mailing Address
5410 MAPLE LANE . 5410 MAPLE LANE
TAMPA, FL 33610 TAMPA, FL 33610
. 01222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Ty FopiedFo
. 51-0590329 Not Applicable
5. Cerlificate of Status Desired  [B gg'ggqm‘“"""

6, Name and Address of Current Registered Agent

10 MARLE LANE DO NOT WRITE
TAMPA.FL 33670 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
, bypad cf printed name of regs sgant end ttle f (NOTE: Fagistered Agent Hpnatuny requiad when rentlating) DATE
TOIETEREE
FILE NOWTI FEE IS $138.75 A2 A NDOONE-3 D 142 7
After May 1, 2008 Foe will be $538.75 Rt
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME MALLORY, RAY

STREET KOORESS | 5410 MAPLE LANE
CIYY-ST-2P TAMPA, FL. 33610

TME

NAME

STREET ADDRESS
CIrY-St-2p

TmE
NAME

vt . DO NOT WRITE

- | IN THIS SPACE

NANE
STREEY ADDRESS
CITY-ST- 219

TmE
NAME

STREET ADDRESS
Clry-ST-2P

e

HAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certig_lhat the information supplied with this fiing does not gualfy 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 oath; that | am a managing membar or manager of the
limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 638, Florida Statules.

SIGNATURE: _ Rt O\ 0Qm oy Jt%l'O‘Km 313-04-9199

mmmmm@mwmmmmrﬂfmmam Dargime Phome #

7 NV




