2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT #°L06000065223 Secretary of State
1. Entity Namo
03-20-2007 90143 036 ****50.00

AVALAWN LAWN CARE OF SOUTHWEST FL, LLC
Principal Place of Businoss Mailing Address
6037 SWORDS WAY 6037 SWORDS WAY
o o ”lINIH |” "Hl Iml IImllWllm ||H| |H|uml MI‘I Hlll ‘Hl" m ’ll’
2. Principal Place of Busingss - No P.O. Box # 3. Maiting Addross

Suile, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)

City & State Cily & Slaie FEI Numbor Applied For

: ‘ /_.; // gy Nol Applicable
ap Country ap Couniry 5. Cerlificate of Status Desired [} SS‘OO Addilional
Fee Required
6. Name and Address of Current Reglstared Agem 7. Name and Address of New Registered Agent

Name

SLUCK, TRACY A
6037 SWORDS WAY
FORT MYERS FL 33908

Strect Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named cnlily submits this slatement for the purpese of changing its regislered office or registerod agent, or bolh, in the State of Florida. | am familiar with, and accopl
lhe obligations of registered agenl.

SIGNATURE
Sgnalure, typed of Dinled name of regsered ayernl ang Like  acoheable, {NOTE Regsierec Agenl signature requirett when reinslanagh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nni MGRM 7 Delete it [ change [ Addition
NAM! SLUCK, TRACY A NAM
STRFET ADDRESS | 6037 SWORDS WAY ST0EET ADDRESS
CIrY 121 FORT MYERS FL 33308 CIY 81-2P
i MGRM 7 oelele i [ change [ Addition
NAMI SLUCK, PAUL NAME
SIRLET ADDRESS | 5037 SWORDS WAY SIRETT ADDRESS
CIrY- si-ZIP FORT MYERS FL 33308 iY-81-2IP
S T D Y ST AT E ihii — - Ces — - ClGhiange £5-Audition
NAMI NAME
SINEET ADDRESS STRLET ADDRESS
Iy ST-Z1p CITY 81 2IP
e [ cetere ] (] Change ] Addilinn
NAMI HAMF
SIRELT ADDRESS SIRLT ADDRESS
CIY- 81 21 oY Si-4P
i O pelere n [ Change  [J Addition
NAML NAME
STKEFT ADDRESS STRIET ADDRESS
CIY SI ZiP GIY ST 7P
mi [ Delste (I [ change [ Addilinn
HAMI NAMI:
SIRCLT ADDRLSS SIRTT ADDRESS
ciy s1-zip oy s1-7p

. | hereby certify that the information supplied with this filing doos nol qualify for the exemptions conlained in Soclion 119, Florida Statutes. | further cerlify that the information
indicated on this report is trde and accurate and that my signature shall have the same legal eflect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver g[ frustee empowared to execuie this report as required by Chapler 608, Forida Statules

SIGNATURE: //Lﬁé TCV#/ g/uck 2% CF 22745 522

SIGNATURE AND TYPED 0‘2 PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR#UIHORIZED REPRESENTATIVE Date Daytrve Phone &




