2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04, 2007 8:00 am

DOCUMENT # L06000076400 ecretary of State
1. Enlity N
it Name 04-04-2007 90039 009 ****50,00
LAWNSCAPES BY MIKE, |LLC
Principal Place of Business Mailing Addrass
516 AVENUE A, P.O. BOX 964 b
e o H“Hl" |” Il I” || mH ||‘H ||w ‘“\l ||H‘ |‘|” ||m mm W '"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ctc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
- - 03 Oq q O 5 8 8‘ Not Applicable
Zip Country Zip Country 5. Corlificale of Status Desired O gg'ggql’;:’:&“""a'
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ez%H:\?gSGEﬂGE Stwreot Address (P.O. Box Number is Nol Acceplable)

EASTPOINT FL 32328

City FL Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Sgnalure, tyoed or onnted narme of regisiered Agent nnd ktke  appicable. {NOTE Retpsiered Agent sgnature requirea whan tinslahng) 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
e MGR ] Dalete T O Change ] Addition
NAML RICHARDS, MICHAEL NAME
SINCCT ADDRESS | 516 AVENUE A STREET ADDRISS
CITY - $1- 2P EASTPOINT FL 32328 CITY ST 2P
ik MGR [T Deleie TILE [J change [ Addilion
NAME RICHARDS, PAIGE NAME
SIRLET ADDRESS | 516 AVENUE A STREET ADDRESS
CIIY - SI-2IF EASTPOINT FL 32328 CITY-51- /1P
THLE 1 pelete it [ Change [ Addition
(" - B " NAME -
SIRHTY ADDRESS STREE] ADDARLSS
iy -sT-2Ip CITY-SI-7IP
TILE O Delele IHILE ] Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIy-$1-2IP CITY 81-2IP
THLE 1 etele TITLE ] change ] Addition
NAME NAME
SIREET ADDRESS STREET ADURELSS
ClY-ST-7IP CITY-$1-2IP
iMne [ celete It O change  [T] Addilion
NAME NAML
SIREET ADDRESS STRFET ADDRESS
CITY-SI-ZIP CITY-51- 4P

11. | hereby cortify that the informalion supplied with this filing does not quality for the exemplions comained in Section 119, Florida Statutes. | furthor cerlify 1hat tha infarmation
indicaled on this report is frue and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered lo execute this report as required by Chaptler 808, Florida Statules.

SIGNATURE: \Q:?,écf lﬂll\(l’\(l/\/]té A 3/@7/0'_7 ¥<$0470 %031

BIGNATURE ANb TYPED OR PRI#D NAME OF SIGNING MANAGII}G MEMBER, MANAGER, OVAUTHDHIZED REﬂESENTATIVE D(le Daytirne Phone #




