2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000096133

1. Entily Name
KNIGHT'S LAWNCARE & LANDSCAPING LLC

FILED
08HAY 12 p10: 48

Principal Place of Business

4532 CASCADE DR
TALLAHASSEE, FE 32310

Malling Address
4532 CASCADE DR

TALLAHASSEE, FL 32310

TALLANASSEE, (L ik,
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2. Prigeip, élac f Business - No PIbB_ox # £, .dw_iié?vgmess . QD
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstored Agent

WILLIAMS, FELISHA 5
4532 CASCADE DR
TALLAHASSEE, FL 32310

1l

e S Willians

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submils this statermen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed on pnnted namg of reg:islered ageat and Lite d applicable

DRTE

{NOTE Rggistared Agent signature required when rainstaling)

FILE NOW!! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

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

TINE MGRIM O Delete JINE M E_ M \ . M Eﬂ’cnange [ additien
NAME WILLIAMS, FELISHA S NAME i S5 VC 1> 6 )

STREET A0ORESS | 4532 CASCADE DR STREET ADDRESS \l}l mm@’ D / C/’)/ !

omv-stzP | TALLAMASSEE, FL 32310 CITY - 57-21P %J“ G50 =i 3?,3667

TILE O Delere TINLE ! [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-57-2IP

THTLE [ petete TINE - |:|i:| 1 '_253453 1 5= 53ednge _|E] Addition
NAME NAME 0571470301041 ~-015  #%] 3. 75

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CY-57-2P

TiTLE 3 perete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sI. 7P CITY-$7-21F

i B3 petete T0LE {7} Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-72P CITY-S1-2P )

TiTLE ] Delete THLE [3 Change  [) Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CIy-81-2IP

11. 1 nereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate 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 fizbility company or the receiver or irusiee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: \{}ULL\@[}&Q }\ 4 OAQW

S-12-082

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




