FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000088040 04-30-2007 90037 018 ****50.00

1. Entity Name

NORM'S LAWN CARE, LLC

Principal Place of Business Mailing Address 8 d

2973 CARLSBAD COURT 2973 CARESBAD COURT 4 0 0 8 8 3

OVIEDOD, FL 32765 OVIEDO, FL 32765

TP LR
Suite, Apt. #, alc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For

Q0585 e aqs3 Not Applicable
2ip Country zip Country 8. Certificate of Status Desired ad Efe'ggqﬁ:’:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name
LAFLESH, MARY
2973 CARLSBAD COURT Street Address (P.O. Box Number is Not Acceptable)
OVIEDOQ, FL 32765

City FL [ 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prnled name ol ragrstared agent and utle if applicabie. INOTE: Regnsiered Agani signaturé required when rensiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May .1, 2007 Florida Department of State
o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ pelete TITLE [ change [ Addition
NAME LAFLESH, MARY NAME
STREET ADDRESS | 2973 CARLSBAD COURT STREET ADDRESS
CITY-ST-ZiP OVIEDQ, FL 32785 CITY-ST-2IP
TRLE [ Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TME [ CGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE £ Delete TITLE [J Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-S7-2IP
TITLE ] Delete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: “Z%Zﬁ/bfeot //)/a ZLoad

SIGNATURE AND TYP NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




