" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000094164

1. Entity Name

PRO LAWN CARE LLC

Principel Place of Busingss

2 PRINCESS RUTH LN
PALM COAST, FL 32164

Mailing Address

P.0. BOX 353245
PALM COAST, FL 32135

FILED

Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90180 039 ****50.00

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
35 -2988209 Not Appicable
Zp Couniry Zp Country 5. Centificate of Status Desired O lfese-ggq:t:’:dma]
6. Nome and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SALVATORE, JOSEPH D
2 PRINCESS RUTH LN Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL J Zip Code

8. The above named entity submits ihis 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 ol registered agent.

SIGNATURE S

pnatute, yped of printed namp of Tagistarec sgent ancd tite if soclicable. (NOTE: Repistded Agont Bpnanse Ioquied when semnstating] DATE

Make check payable to
Florida Department of State

Filing Foe is $50.00
Due by May 1, 2007

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

nr‘kgz MGR O Delete TITLE [Jchange [ Addition
HAME SALVATORE, JOSEPH D MAME

STREET ADORESS | 2 PRINCESS RUTH LN STREET ADDRESS

oTy-S1-2F PALM COAST, FL 32164 CiTy-5T-219

TIE O peletz TIE [ Change [ Addtion
"NAME . NAME

STREET ADDRESS T STREET ADDRESS

{QITY-ST-2P CITY-ST-AP

THLE O pelete TLE (O Ghange [ Addition
HAME MAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TILE 3 Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-sT-2¢P CITY-57-2P

me O3 peete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-T-2F CITY-ST-2P

THLE [ Delete TME [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS "\

CiTY-ST- 2P ~ CITY-87-2P

11. | hereby certify that the information supgli
indicated on this report is true &
limited liability company or

lling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
my gignature shal have the same legal effect as if made under oath; that | am a managing membar or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

3/,74,’/67 (33.33) - 160

Dayteve Phore #

SIGNATUuBmEn:u

OR AUTHORSZED REPWRE SEMTATIVE




