2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 20, 2007 8:00 am

L06000088252
DOCUMENT # Secretary of State
1. Entity Name
_ » of¢ 3¢ of¢ 2f¢
EXTREME LAWN CARE, LLC 07-20-2007 90039 002 55.00
Prinzipal Place of Business . Mailing Address
3202 LARGE QAK CT 3202 LARGE QAK CT
e e H“Hl” |H ||”I |HH ||m|||“ Ilm “m ‘l‘l”l”l ”Im m“l Vlll““‘m
2. Prnncipal Place of Busingss - No P.O Box # 3. Mailing Address
Suite. Apt. # efc. Suite, Apt. #. etc. 2nd MOORE CR2E083 (4/07)
Cily & State City & Stale 4. FEI Number Applied For
Nol Applicable
Zip Houniry P Gauntry 5. Certificate of Status Cesired 2] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

g%SZT&FA{‘gg?)uI}? g—l— Sireet Address (P.O. Box Number is Nol Acceptable)

KISSIMMEE FL 34744

City FL Zip Code

8. The abave named entily submits this slalement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
he abligations of regisiered agent.

SIGNATURE
Swnalure, [yped o priled name of regrshened ageni end il applicable (NOTE Regwiers Ayget; Sgnature requited when rensianng) DATE
. FILE NOW”' FEE IS $50 00
Make Check Payabte to Flonda Department of: State
. ' Due By September 5 12007+ : )
9. MANAGING MEMBEHS[MANAGEHS 10. ADDITIONS / CHANGES
THE MGR O Delete NILE {7 Change [ Addition
NAME COSTA, ANTONIO NAME ’
STREET ADDRESS |3202 LARGE QAK CT STAEET ADDRESS
C1TY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZIP
TITLE 3 Delete e ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CUY-ST-2iP
TILE 21 netete TITLE [J] Chance [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Gelete 1L [[J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-2IP 2ITY-ST-2IP
TILE O3 Delete TITLE {JChange [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI1-77P CITY-ST-ZIP

11. | hereby certify that the informauon supplied wilh this filing does not qualify for the exemnptions contained 11 Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true gRd accurale and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or 1 eiver or trustee empowered to execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: !~ p-07

SIGNATURE %D T{PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Bayime Phore #




