2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 16,2007 8:00 am

DOCUMENT # 106000074558 Secretary of State
1. Entity N
RAZORS EDGE LAWN CARE LLC 01-16-2007 90052 012 ****50.00
Principal Place of Business Mailing Address
806 15TH AVE DR EAST 806 15TH AVE DR EAST
PALMETTO, FL 34221 LS PALMETTO, FL 34221 US
R RSN OGN AN
Suite. Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
51 0594376 Not Applicable
2o Country Zip Country §. Certificate of Status Desired O Eese‘g?q L":‘i:’:c:“""al
6. Name and Address of Currant Roglstered Agont 7. Name and Address of Noew Raegistered Agent

Name

MILTON, RAYMOND

806 15TH AVE OR EAST Street Address (P.QO. Box Number is Not Acceplable)

PALMETTO, FL 34221

City FL l Zip Code

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

SIGNATURE
Signalure, typed or prnisd name of registered agent and litke if applicable. {NOTE: Regisiered Agenl signature required whan reinsialng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 oelete TITLE [ Change  [J Addition
NAME MILTON, RAYMOND NAME
STREET ADDRESS | 806 15TH AVE DR EAST STREET ADDRESS
CITY-§1-7IP PALMETTO, FL 34221 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy St-zp CIvy-ST-2iP
T O Delete TILE [ change [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-ST-ZIP CIFY-§¥-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and thal my signature shall have the same legat efiect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execule this reporl as required by Chapter 608, Flerida Siatutes.

SIGNATURE: M&Q&w ‘/’9/07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




