FILED
"~ 2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000098483 03-07-2007 90216 034 ****50,00
1. Entity Namae
SUMMERBELL LAWN SERVICE, LLC
Principel Place of Business Mailing Address e
3730 BALI LANE 3730 BALI LANE 20005731
ESTERG, FL 33928 ESTERD, FL 33928
S O[S LD AT OR A
Suite, Apl. #, elc. Suita, Apt. #, atc. 02022007 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Number Applied For
4E/ — 2 | b I 7 é Not Appiicable
Zip Country Zie Country 5. Certificate of Status Desired ] Eese'ggqgrd:;ﬁmal
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

DRINKWATER, ALAN J -
3730 BALI LANE e Street Address (P.C. Box Number is Not Acceptabie)

ESTEROQ, FL 33928

City FL l Zip Code

8. The above named entity submiis this statement for the purpoese of changing iis registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lypad of printed name ot registered §uen| and ue  applicabls CHOTE Rugslersd Agan sighature requirad when reinstating) DATE
Filing Fga Is $50.00 R __ __ Make check. payableta_ . ..
—— —Due by -May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TE MGRM R O Delete YILE [ change [ Additicn
NAME DRINKWATER, ALAN J NAME
STREET ADDRESS | 3730 BALI LANE STREET ADDRESS
CITY-$1-21P ESTERQ, FL 33928 CITY-§1-2IP
e MGRM 3 delere T [Jchange  [] Addition
HAME DRINKWATER, ELAINE NAME
SIREET ADDRESS 1 3730 BALI LANE STREET ADDRESS
CITY-51-21P ESTERO, FL 33928 CITY-§1-2P
THLE O Delete TNLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIY-81-4P
IILE [ Delete TILe [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GIrY-SI1-2P
THLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21 CITY-§1-2IF
TTLE [ beete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-2P

11. | hereby certify that the information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Floriga Siatutes. | further certify that the intormation
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 membaer or manager of the
limited liability company or the receiver or frustes empowsred to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: X_&. D:”m!(,(_A_)CLQ"V ElQine Drnasat e

SIGNATURE AND TYPED OR;RNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dae .. . Daynma Phone # 4 &
osloslen 249

. y1g bYIAo



