2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 25,2008 8:00 am

DOCUMENT # L06000065223 ecretary of State
1. Erdity Narme 04-25-2008 90016 031 ***138.75
AVALAWN LAWN CARE OF SOUTHWEST FL, LLC
Prncipal Place of Busingss Mailing Address
6037 SWORDS WAY 6037 SWORDS WAY
o o Hlllml I“Il”l |““ I|H“|m II‘“ |I“| |‘m |H|| ‘ml ""l W"’ m }m
2. Principal Place of Business - Mo P.O. Bux # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apl. #, g1z, 15t MOORE CR2E083 (10/07)
City & Sta;.s City & Staie 4. FEI Numzer Applied For
74-3181188 Not Applicatle
i Country Zie Couriry §. Certilicate of Status Desired [ gese'gg“ﬁrd:;ima'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name i
SLUCK, TRACY A ool S Sluk
! Streel Address (P.O. Box Number is o. Accepianla)
6037 SWORDS WAY Y oto X 2y A A o

FORT MYERS FL 33908

£E70 /(/l/er_g

FL ™25y

B. Tnhe above named entity submits this stateprery. for the purpose of changing its registerad office or registered agent. or both, in the State of Flofda. | am familiar with, and accept
the pbiigations of registered agenl.

SIGN'A;LJRE | IV MDQ SM S ﬂ[/ /Cf"'bg/

Signalre, rped o ormed adte of ihsterad agerl Mg B8 1 appac s, DATE

8. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS / CHANGES

T MGAM o vsieee TIHE Ol Change L] Audiian
MAME SLUCK, TRACY A NAME

STREET ADDRESS |6037 SWORDS WAY STREET ADGRESS

GTY-sT-2P  |FORT MYERS FL 33908 CITy-57-21p

uME MGRM [ pelete THiiE O Change [ Addition
HAME SLUCK, PALL NAME

STREET ADDRESS |6037 SWORDS WAY STREET ADGRESS

on-sT-2P |FORT MYERS FL 33908 CITY-g1-2

YIILE [ Delete TILE [ Change [} Addition
HAME HAME ’

STREET ADDAESS STREET ALDRESS

CITY-57-21P CIFY-ST-7P

TTE (1 oelete TiTLE Ol change [ Additian
NAML NAME

SIREET ADDRESS STREET GDRESS

CITY-3T-7IP CIY-55-2:P

TTLE 3 Detete TITLE [JChange [ Addition
MAME ' KAME

STREET ADURESS STREET AGDRESS

GITY-5T-21F CIT¥-ST-2P

TTLE [ pelate TILE [J Change (] Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-24F

11. | hereby certify that the information supplied with this filing doas not quatity tor the exemptions contained in Seciion 119, Florida Stalutes. | hurther cartify that tha information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made undes vath: that | am a managing memter or rmenager of the
limited liabiliy company or the receiver or rusiee empowered 10 exgcuia this repodt as requuﬂd by Chapter 808, Florida Statutes.

SIGNATURE: ’@ADQ Sk Q«)L SSLe K Y /0% (25) 559-52/7

SIGNATURE ﬂﬂD IYPED OR PRINTED RAME OF SIGNING MANAGING MEMEER MAMNAGER, OR AUTHORIZED REPAESENTATIVE Gata Ceaptliray Prworee #




