FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;Jm':AENT # L06000088275 01-22-2007 90150 009 ****50.00
CRAWFORD LAWN CARE LLC
Principal Place of Business Mailing Address - JUv
6285 TANGERINE AVENUE 6285 TANGERINE AVENUE bUyvEY .
BUNNELL, FL 32110 BUNNELL, FL 32110
R 0
Sulte, Apt. . etc. Suite, Apt. #. efc. 01082007  Chg-LLC CR2EOB3 (12/06)
City 8 State City & State FEI Number . Applied For
,AO -5L5531 Not Applicable
Zip Country Zip Gountry 5. Cenificate of Status Desired [ fi-ggqﬁg‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CRAWFORD, CHRISTOPHER P
6285 TANGERINE AVENUE Street Address (P.Q. Box Nurnber is Not Acceptable)
BUNNELL, FL 32110

"'1:.' ~ , City FL I Zip Code

8. The aboye fié_nie@_entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o:ygistered agent.
=i

SIGNATURE it

in'nlluu. typed of printac name of regawlared agenl and title i applicabl, (NOTE: Regiateraa Agent signature required when reinsiating) DATE
Filing Fee 13-$50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
*
9. il MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ML MGRM [ Delete TITLE {CJcChangs [ Addition
NAME CRAWFORD, CHRISTOPHER P NAME
STREET ADDRESS | 6285 TANGERINE AVENUE STREET ADDRESS
CITY-§T- 7P BUNNELL, FL 32110 CrY-ST-2P
TILE MGRM 3 Delete TITLE O change [ Addition
NAME CRAWFORD, JOSEPH R NAME
STREEY ADDRESS | 139 EAST COUNTY ROAD 2006, P.O. BOX 391 STREET ADDRESS
CHTY-ST-2P BUNNELL, FL 32110 CAY-ST-21P
THLE MGRM ﬂ Delate LE . Ol change [ Adaition
NAME CALLARD, CALIB L #l HAME
STREET ADDRESS | 5118 PECAN AVE. STREET ADDRESS
CITY-ST-Z0 BUNNELL, FL 32110 CITY-ST-2iF
e [ petete TILE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S1-2P
TITLE [ Dekete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AL 01 vetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ks true and accurate and that my signature shall have the samae legal etfect as if made under cath; that | am a managing member or manager of the
limited liability campany or the receiver or rustee empowarad 10 exacute this rapor as required by Chapter 608, Flurida Statutes.

SlGNAT‘JIIBRMETU:HI#m%{M" of MEMBER OR AUTHORIZED REPRESENTATIVE ' .-D|III7 ‘PO 7 zwgrngém;'s% —-86




