FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000074637 Secretary of State
1. Entity Name 05-03-2007 90262 035 ****50.00
VANZANT LAWN CARE LLC
Principal Place of Business Mailing Address
P.0.BOX 174 P.0.BOX 174 bvgv3ue
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640 - o
T TR T | T I A A
Suite, !jpt# ete, Seiite, Apt. #, elc. 03072007 Chg-LLC CRE0S3 (12/06)
City & State 7 City & Siate 4. FE) Number fed For
Not Applicable
Zp Country Zip Country S. Certificate of Status Desired [ ’fi'gu Fliional
6. Name and Address of Current Regh d Agent 7. Name and Address of New Registered Agent
g Name
VANZANT, JOHN K
22432 SE 62ND AVE Street Address (P.0O. Box Number is Nol Acceptable)
HAWTHORNE, FL 32640 .
. Ci Zip Cod
o '*v FL | Z°C

8 The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed of printsd name of registvbd agelt ahd tite # appilcabie. (NOTE: Rogistiiod Agant sigietiie iscquired when roindtating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 16. ADDITFIONS /CHANGES
TME MGR [ pelaz LE [chage  [J Addition
NAME VANZANT, JOHN K NAME
STREET ADDRESS | P.O. BOX 174 STREET ADDRESS
Ciy-51-29 HAWTHORNE, FL 32640 Gry-ST1-2°P
TLE 2 petete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-ST1- 7P oimy-ST- 2P
TME 3 Detete TLE [ Glange [ Addition
NAME RAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TME O detete e OJChange ] Addition
MHANE NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-8p CITY-ST-29
TLE O pelete TME [1Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME O pelate TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P OITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that { am a managing member or manager of the
limited lability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE: Qif““ f%: Ja*‘?o“jf 5--07 752-451-Ylo Y

Daytana Phone §




