2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 14, 2007 8:00 am

DOCUMENT # L06000070037 S ecretary of State
1. Entity="lame
05-14-2007 90362 015 ****50.00
LEVERETT'S LAWN CARE AND LANDSCAPING, LLC
Principal Piace of Businoss Mailing Addross
2601 DURANT WQQDS ST. 2601 DURANT WOQDS ST. . By
VALRICO FL 33594 VALRICC FL 33594 nni I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elg. Suile, Apl. #, otc. 15t MOORE CR2E083 (10/06)
Cily & State City & Stale 4. EFI Number Applied For
S 20i3 Yo Not Applicable
Zip Couniry ap Country 5. Coeriificale of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName

}égg‘lE%EUTJAL(-FongBSEST Streel Address (P.O. Box Number is Not Accoplable)

VALRICO FL 33594

Cily FL ‘ Zip Codo

8. The above named entity submils this statement for the purpose of changing its regislered offlice or registorod agenl, or bolh, in the State of Florida. | am lamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed of punled name ol jegisiered agenl and Wk 4 annleable. {NOTE: Regisie:ed Aganl sgnature requred when remstaung) 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
Ttk MGR O Delete THE ) Change [ Addition
HAMI: LEVERETT, KENNETH E NAME
SIRET ADORESS | 2601 DURANT WOODS ST SIRLET ADDRESS
CiY-s1-2IP VALRICO FL 33594 CilY-S1- AP
IHE MGR [ Delete i [0 Change ] Acdition
NAME LEVERETT, RHONDA J NAME
SIETADDRESS | 2601 DURANT WOODS ST STREET ADOFE 55
CRyY-SI-2Ip VALRICO FL 33594 CHY-S1-2iP
TILE O elete LE O Change [} Aadition
HAKYE NAMF
STRIET ADDRESS SIRELT ADDRESS
CITY - ST-7IP Cly-51-21P
TE [ petete L [ Charge ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Cly-SI-21P CITY-51-21P
Tt O Deloie 1HLE [ change [ Addilion
NAME NAME :
SIRLET ADDRESS SIRECT ADDRI'SS
CIIY-S3-2IP : CITY-$1- 2P
e D Delele 1L [] Change D Addilion
NAML HAML
STREET ADDRESS SIRLL ADDRESS
Cly-Si-4p GilY-sl-dik

11. I horeby cetlily that tho information supplied with this filing doos nol qualify for the exemptions contained in Section 119, Florida Stalutes, | further certify that the information
indicated on this report is rue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or lrustee cmpowered (0 execu i required by Chapler 608, Florida Statules.

= . -
SIGNATURE: %744% — 4/21,/07 [513)924-7795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Cayliroe Phare #




