2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

™y

s

DOCUMENT # L06000086939 ,
*
FILED

1. Entity Name g
C&C LAWN CARE LLC T ¢

Principal Place of Business Mailing Address 08 SEP l 7 AH ” &7

2003 MAUVE TERRACE 2003 MAUVE TERRACE SECRETADY no ‘
NORTH PORT, FL 34286  US NORTH PORT, FL 34286  US “LRCIARY OF STATE
TALLAH
T [ e eI
5918 G997 HE 59/8 QPSS &
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)

ity & State City & State 4. FE| Number Applied For

cadefo  FC Rraderon  FC 20-5729333 Not Appicatia
32 12)! 20 o Country Z§ u 20 ‘2’ Country 5, Centificate of Status Desirad [ gese'ggq ::Eéiétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALBRAITH, CHRISTOPHER L

2003 MAUVE TERRACE Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL Zip Coda

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of tegisterad agent and litie i applicable (NOTE: Reqgistared Agenl signalura required when (sinstating} DATE
FILE NOW!ll FEE IS $138.75 In accordance with s. 607.193(2)(b),_F.S., the limited o Make_check payable to
"Due by September 12, 2008 liability'company did not receivée the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR £ Delete TME ﬂlt:hange O] Addition
NAME GALBRAITH, CHRISTOPHER L HAME —
5918 Q¥ Sr &£
STREETADDRESS | 2003 MAUVE TERRACE STREET ADDRESS | . )
orv-s1-2¢ | NORTH PORT, FL 34286 onsize | Breolerdon FL R3uzoz L
FITLE [ palete TITLE {JChange ~~ [J Addition
NAME NAME _ R
STREET ADDRESS STREET ADDRESS <D01365149332
CITY-ST-2P C”V-ST-!"’_ DB/ISKDB_HB I. 042.__':' 15 ** 1 38- ( 5
TITLE [ Delete ME * [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2P CIFY-$7-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
ME e [ Delete e [ cChange 7 Aodition
HAME NAME
STAEET ADQRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Z1P

11. 1 hereby certify that the information supplied with This filing does najfqualify for the ex#mptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accural d th i h e legal effect as if made under oath; that | am a managing member or manager of the
" limited liability company or the receiver f s required by Chapter 608, Florida Statutes.

SIGNATURE! OT-07 -0 '

SIGNATU TYPED OR}HETED NAME OF SIGNING MANAGIRE MEMBER, MANAGET R A THORZED REPRESENTATIVE Date Daytime Phone »

>




