2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 17,2007 8:00 am

DOCUMENT # L0O6000097289 Secretary of State
TOP EUT LAWN CARE LLC 01-17-2007 90008 015 ****50,00
Principal Place of Business Mailing Address
3746 SPEAR POINT DR 3746 SPEAR POINT DR
ORLANDO, FL 32837 ORLANDO, FL 32837
TS ST G
Suite, Apt. #, etc. Suite, Apt. #, aic 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Apptied For
20 -0 T6F Not Applicable
p Country e Gountry 5. Certificata of Status Desied [ gesaggq Additional
6. Name and Address of Current Registered Agent_ _ . 7. _Name and Address of New Regk dAgent- _—
Name
LONZE, DONALD E
3746 SPEAR POINT DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL ‘ Zip Code

8. The above named sntity 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 registerad agent.

SIGNATURE
Signature, typed or primted nams of registered agent and title if applicabla. (NCTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE PRES O Delete TTLE [JChange [ Addition
NAME LONZE, DONALD E NAME
STREET ADDRESS | 3746 SPEAR POINT DR STREET ADDAESS
CITY-ST-21P ORLANDO, FL 32837 CITY-5T-2P
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TALE [).Delete. . —§-Tme 1 — — - =3 Change— =1 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Deleta TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE [J Delate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1'hereby cenify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
limited llabliity cornpany or the recelver of lrustes smpowered to execute this report as reguired by Chapter 608, Fiorida Statdes,

SIGNATURE: @./// t%/ /-J2-07 Ypp.Y7FSS2 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IlﬁlGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




