2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 07, 2008 8:00 am

DOCUMENT # L06000099241 Secretary of State
1 Lrily Narme 03-07-2008 90224 007 ***138.75
PALM TREE LAWNS AND POOLS, LLC
Principal Pace of Busingss Mailing Addrass
8615 COMMODITY CIRCLE 8615 COMMODITY CIRCLE S T T
SUITE 2 SUITE 2
2. Prinzipai Place of Business - Mo PO Bog# 3. Mailing Addrass
(13 Gypress fointe Gourk
Suite, ApL #, elo Suite, Apl #, ele. 181 MOORE CRPE0S3 {10/07)
City & State A; Hy & State . 4. FEl Number Applied For
VEWPORS LOZI DA 20-5689127 Not Applicatle
Zip Counlry Zip T iy - ificata 5 e $5.00 additional
—33%‘3‘0 "-,1‘ h <A 8. Cenificate of Slaws Desirad 0 Foo Hequiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DEAN MEAD SERVICES, LLC

800 N. MAGNOLIA AVE. SUITE 1500 Street Address (PO, Box Numbsar is Not Accepiaoie)

ORLANDO FL 32803

Zip Cede

Cily FL

B. The zbove named entity submits mis statement for the purpose of changing its registered ifice o registered agent. or bolh, in the State of Floridz. | am familiar with, ang accept
lhe obiigations of registerad agent.

SIGMNATURE

Sianatu b, ped 2 oroted AT e of 1858560 3d BYerl 3 e o g0 e DATE

:Make Check Payable to Flarida'Department of

) MANAGING MEMBLIS/ MANAGERS 10. o ADDITIONS / CHANGES
TILE MGRM O pelete TITiE O change [ Additien
HAME WILDERSPIN, STEVEN J NAME
STREET ADDRESS 8615 COMMODITY CIRCLE, SUITE 2 STREET ALDRESS
CITY-8T-2IF ORLANDO FL 32819 CITY-57-2F
HIE MGRM [ Detete TifiE [ Change [ Additien
HAME MARSHALL, JAMES D TANE
STEET ADDAESS {8615 COMMODITY CIRCLE, SUITE 2 STREET AEDRESS
CITY- $T- 2P ORLANDO FL 32819 CITY-37-7P
HILE 1 peiste TiftE [ cChange [ aadition
NAME HAKE
STREET ADDAESS STREET 2EDRESS
CITY-ST-21P CITY-51
TILE [ Detete TiTiE [ Change [ Addirion
1ARL HAME
SIBEET ADDAESS STREET AEDFESS
CITY-ST-2IP CITY-37-77
TLE [ Delste TTLE [ Change 3 Addition
HAME NAME
STREET ADDALSS STREET &130RESS
Y-S0 28 CITY-51- 2P
THLE [ Delete TITE [T change [ Aodition
HAkE : NAME
STREET ADDIESS STREET SROPESS
CiTy ST-2IP CIY-37-2i

11. | harsby cartify that the mformation ed wilh this iiling does not gquality for the sxemipticns contained in Section V19, Florida Siastes, | urther cartily inat the informaiion
ingicated on Lhis report is true anc ale and that my signature shall have the same legal etiect as if made under cath: that | am a managmng rmembear or manager of the
limited liabilizy company o the raceiver or usless empoweared 10 execute this rencri s requirsd by Chapter 8728, Plorida Slalulss.

SIGNATURE: <l\/\_/’ 21l w0 3R TSR

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Eraes ol Prans




