2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20,2007 8:00 am
DOCUMENT # L06000098148 ecretary of State

1. Enlily Name
ALL PRO LAWN CARE AND PRESSURE WASHING LLC 04-20-2007 90033 011 #+30.00

Principal Place of Business Mailing Addross
15605 S.E. 102ND TRAIL 15605 S.E. 102ND TRAIL

R wrm— UM ERAON

2. Principal Place of Business - No P.O. Box # VM—W%X aﬂg

Suite. Apl. #, cic. Suite, Apl. 4, clc. 1st MOORE CR2E083 (10/06)

Cily & Stale Wt &iai%oﬂ % mgs FL 4. FEI Numbaer /}80@ 3197-‘{, :E::g(;c;::;blc

C L [ -
ap ouniry ( Cou&jy 5. Cortilicalo of Slalus Dosired (] $5‘00 A_ddnlonal
. Fee Required

6. Name and Address of Current Registered dgem ! 7. Name and Address of New Registered Agent

Name

LISTER, STEVEN W
15605 S.E. 102ND TRAIL

Sueet Address (P.C. Box Numbar is Nol Acceplable)

WHITE SPRINGS FL 32096

City FL Zip Code

8. The above named enlily submils this slalement lor the purpose of changing ils rogislered office or regislered agent, or both. in the Slate of Florida. § am familiar with, and accepl
lhe obligations of registered agonl.
. &

SIGNATURE e
Suytratire, lyped %€ prinied name of regrsteres agunt ara it 1 acpleavie {NGIE Regisigrea Agent signature fecuircad whgh ahnsiannsy, DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9 i MANAGING MEMBERS {MANAGERS 10, ADDITIONS fCHANGES
i MGR O pelete nt [ change [ Addition
HAMi LISTER, STEVEN W NARE
SINtETADDRESS | 15605 S.E. 102ND TRAIL SIRLLTADDIESS
CIY S14p WHITE SPRINGS FL 32056 ey s
T O telele ni [Ochange ] Addition
MAME NAMI
SIREET ADDRESS STREET ADDIE 58
ChyY si-21p GIrY-Si 2P
1 O pelele i O Change  [J] Addilion
NAMI HAML
SIHEFLANDR S5 SITEL 1 ADDR &5
CnY Si-ap Gy 81 74P
T [ peleie e [ Change (7] Addilion
NARI NAME
SIRLED ADDRESS SIRLETADIMYE SS
£y SI-/Ip cly 81 /AP
il (2} Detele i O Chenge [ Addition
MAMI NAMI
ST 1 ADDRESS SIRELEADDM 85
cIry sI-7ip oy s1 2P
I T Delete lite [ change [ Aodition
NAME ’ NAML
SIREET ADDRESS STREETADDRLSS
ciy sI-2p GITY - S1-/F

11. | hereby certify that the information supplied with this filing does not gualily for lhe exemplions conlained in Seclion 119, Florida Stalules. | further certily that the informaton
indicatod on this report is frue and accyrdlp and thal my signalure shall have the same legal effect as if made under oath; that | am a managin or managey of lhe
: rustoe empowered to exccule this reporl as required by Chapter 608, Fiorida Slalutes. ? » Zggé__ é/

SIGNATURE: ‘ 0/ / j«?f /07 S 23905

SIGNATURE AND TYPED OR INTED NAME OE'S;GNING\MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylene Phone #

7




