FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0600006921 1 04-20-2007 90030 043 ****50.00

1. Entity Name

CUT-R-LAWN, L.L.C.

Principal Place of Business ' Malling Address

802 DOCTOR AVENUE 802 DOCTOR AVENUE ~

SEBASTIAN, FL 32058 SEBASTIAN, fL 32958 R

B N ERE AR
Suite, Apt. #, etc. Suite, ApL. #, ete. 03252007 l‘ Chg-LLC CR2E083 (12/06)
Clty & State City & State 4, FE| Number Applied For

‘ﬁ A0 _57 3514 3 Not Applicable
e Country & Country 5. Certificate of Staws Desied [ ?asa'ggqﬁfﬂm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

o Name

RAFULS, RYAN AN
802 DOCTO_R'AVENUE s Street Address (P.C. Box Number is Not Acceplable)

SEBASTIAN; Fi: 32958

L 'v‘.-,' . City FL l Zip Code

8. The above named erity submits this statorrlent 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 registerad agent.

SIGNATURE
Signaturs, typed ar printed nama of regitered agen and e 1 appicapla. {NCOTE: Registarad Agant signatre raquad when rgnstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR O petete TITLE M Change ) Addition
NAME RAFULS, RYAN NAME
STREET ADDRESS | 802 DOCTOR AVENUE STREET ADDRESS
CITY-51-2P SEBASTIAN, FL. 32958 CITY-§T-21P
TITLE MGR [J Detete TITLE Cichange [ Addition
NAME RAFULS, LYNN NAME
STREET ADDRESS | 802 DOCTOR AVENUE STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL 32958 CITY-S7-ZP
TTLE O Detete e [ Change  [7) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
e O Deteta TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CItY-51-2P CITY-ST-2IP
TITLE 3 Deteta TITLE [l change 1 Addition
NAME NAME
STREEF ACDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE O velete TIRE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P -~ CITY-ST-2P

11. | heraby certify that the information suppliad with this filing does nat qydlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad en this report is true and accurate and that my sigeaTpe shéll have the same tegal effect as if made under cath; that | am a managing member of manager of the
limited liability company of the receiver or trustee empadieregfo exécute this report as requlred by Chapter 608, Florida Statutes.
- e
e { / .
77 Ryan (adols  dfrifor  7205%coep
en sty qmo MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE pan | Daytine Prone ¢

A




