FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000070695 ecretary of State
1. Entity Name 1% ook e
ABSOLUTE LAWN CARE SERVICES, LLC 04-18-2008 90154 047 =1 38.75
Principal Place of Business Mailing Addrass
308 MCDANIEL STREET 308 MCDANIEL STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
- f i

S T TR E | W (A

Suite, Apt. #, eic. Suite, Apt. #, etc. 04152008 Chg-LLC CRZE0S3 (12/06)

City & Stata City & State 4. FEl Number - Applied For

84-1714289 Rt Applicabio
Zp Country Zip Country 5. Cenilicate of Status Desied ] ?2—22@‘:“&“‘““"
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

LAWSON, PAULA C

1 30B°MCDANIELSTREET ™~ - T - - - Street Addrass (P.O-Box Number is Not Acceptable) ™ — - - T

TALLAHASSEE, FL 32303

City FL i Zip Code

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

SIGNATURE
B Signeture, typod or printad name of registsred agont and tithe if apokicable, {NOTE: Regatsred Agent signatum maquined whan reinstaing) DATE
 FILE NOWIII FEE IS siss.15 Mzke check payable to
After May 1, 2008 Foe will bo $538.75 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS JCHANGES
TME MGRM 0 Detete e Mmeqm Dfrange [ Addition
NANE LAWSON, PAULA NNE L Awson, Fauln
STHEET ADDRESS | 308 MCDANIEL STREET smeTaoiess | 54|, Cracke e Parei |,
onv-51-zF | TALLAHASSEE, FL 32303 s | (Ruiney, f7 25 |
TME O Delete TALE [ Change  [7] Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2P
TIMLE ] Detete e [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY-§1.2P —g.oesrae e
TITLE O Dekete me Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-0p CIy-ST-2°9
Tme [ Derete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-SI-2IP
TITLE [ Detete TME [ change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this repor as required by Chapter 608, Forida Statutes.

SIGNATURE: FPCM-LG& 7Q0~0\“—"

TURE AND TYPED DR PRINTED NAME OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEZENTATIVE Dute Daytime Phone §




