: - FILED
Jun 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-02-2007 90358 020 ****50.00

DOCUMENT # L06000084834

1. Entity Name
TOOTLE'S LAWN SERVICE, LLC

Principal Piace of Business Mailing Address . o 3 “ “ 1“295

1290 NORTH RIDGE BLVD 1290 NORTH RIDGE BLVD
APT. 422 APT 422 k . ..
CLERMONT, FL 34711 CLERMONT, FL 3471
j . #. etc. Suite, Apt. #, etc.
Suite, Apt. ¥. etc uRe. Apt. #, elc 04272007  Chg-LLC CR2E0B3 (12/06)
City & Stale City 8 State 4, FE) Number Applied For
QO"Q Y 833D Not Applicable
o Country Zip Country 5. Certiicate of Status Desired [ 99+ 00 Aaditional
Fae Required
8. Namae and Address of Current Rogistered Agent 7. Name and Address of New Registered Agemt
Maprme
TOOTLE, JAYSON L
1290 NORTH RIDGE BLVD Street Address (P.O. Box Numbar is Not Accaptable)
APT 422
CLERMONT, FL 34711
City FL | Zip Cada
8. Tha above namad enlity submits this statement {or the purposa of changing its registered office or registered agent, o both, in the State of Florida, | am lamiliar with, and accept
the obligatons of registered agenl.
SIGNATURE,
 Sionature, typed of Drimea name of regis apant snd bk d (NOTE; Repisierad Agent Signaine raquiied nhan (e nmasng ) CATE
Filing Feeo Is $50.00 Make check payable to
Bue by May 1, 2007 Florida Dspartmant of Stata
9. E MANAG ING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me - MGRM ) Delete mLE Dcrange [ Agdition
NAME TOOTLE, JAYSON L NAME
STREET ADORESS | 1200 NORTH RIDGE BLVD. STREET ADDRESS
CiTy-57.2IP CLERMONT, FL 34711 CiTY-S1-20P
TmE [ oeiee TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -S1- 2P CITY-ST-21P
UNE O Delete TME [J Change [0 Addition
NAME NAME
STREET ACDRESS. SFAEET ADDRESS
CITY-ST. 3P e P
e O Deiete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ary-sI-a¢ CIrY-51- 2P
TLE ] Delets TITE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIyY-ST-28 CiTy-81-71P
™ O pelete T O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-51-20
11. i hereby certily that the information supplied with this filing does nol qualify lor the exemplions contained in Chapter 119, Fioriga Statutes. { lurther certify that the intormation
indicated on 1his reporn is ue and accurate and that my signatyra shall have the same legal effect as if mage uncer oath; that | am a managing membar o manager of the
kmited liability company or the rece usiee empowered to execute this repor as required by Chapler 808, Fiorida Statutes.
SIGNATURE: T Al
BGNATURE AND TY D HAMEDF BIONING MANAGING MEMDER, MANAGER, OR AUTHORIIED REPRESENTATIVE [ Dayurno Prone #




