FILED

2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000100305 02-22-2007 90274 043 ***+50,00
1. Entity Name
BEACHSIDE LAWN CARE LLC
Sop
Principal Ptace of Business Mailing Address
27 RAMBLEWOOD DRIVE 27 RAMBLEWOOD DRIVE B 0 0 1 7 4 5 8
PALM COAST, FL 32164 PALM COAST, fL 32164
L IR
Suite, Apt. #, sic. Suite, Apt, #, etc. 02192007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
s 10b6/ iy Not Applicable
e Country Zip Country 5. Certilicate of Status Desired O Eese ggqﬁ:’:c;“mi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - —
REZENDES, WAYNE
27 RAMBLEWOOD DRIVE Streel Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed o printed name of registered ageont and title if applicable (MOTE. Regisiered Apent signature required whan reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE | MGRM 1 Dalste TITLE ] Change [ Addition
NAME REZENDES, WAYNE NAME
STREET ADDRESS | 27 RAMBLEWOOD.DRIVE STREET ADDRESS
CiTY-ST-2P PALM COAST, FL 32164 CITY-ST-2IP
TITLE MGR O Delele TILE [C1cChange  [C] Addition
HAME REZENDES, SHAWN NAME
STREET ADDRESS | 38 WEDGEWOCOD LANE STREEF ADORESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-51-2F
TILE O pelete TILE ") Change () Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IF
TILE [J Delete g CIGhange [ Aggition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CITY-§T-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: X ,1/,/; e /%4///’7 ANA-20-07 503233

BIGNATURE AND TYPED 9‘ PRINFED M?ﬁ . OR AUTHORIZED REPRESENTATTVE Date Daytrma Pone #

7 v



