2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000100651

1. Entity Name

SOUTHWESTSUN LAWN SERVICE LLC

Principal Place of Business

8028 SPICE CT.
LABELLE, FL 33935

Mailing Address

8028 SPICE CT.
LABELLE, FL 33935

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, atc.

Suite, Apt. #, etc.

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90130 018 ****50.00

I AERR MO

01052007 Chg-LLC CR2E0B3 (12/086)
City & State City & State 4. _FEl Number Applied For
S04l ES Not Appiicable
Zip " Country Zip Country 5. Certificate of Status Desired O $5.00 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agant
Name
FUENTES, LUCIA
8028 SPICE CT. Street Address (P.C. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Code

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

the obligations of registered agent.
SIGNATURE gZ//C-’ ('0 FI/?’I L S

igdatuca, typed or printed name of registered agent and thle If applicable.

(NGTE: Registered Agenl signature required when reinstating)

/- g: 07

Fillng Fee is $50.00 Make chock payableto
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete TITLE O change [ Addition
NAME FUENTES, LUCIA NAME
STREET ADDRESS | 8028 SPICE CT. STREET ADDRESS
CITY-ST-21P LABELLE, FL 33935 CIrY-§7-2P
TIME MGRM [ pelete TITLE [OcChange [ Addition
NAME NACIFF, ROOSEVELT NAME
STAEET ADOAESS | 8028 SPICE CT. STREET ADDRESS
Ciry-S7-2P LABELLE, FL 33935 CITY-ST-2IP
TINE (7 Delete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINLE O oelete TILE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIE (7 Detete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S§1-2P - -

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered tp execute this re

SIGNATURE: %M

L

e

as reqguired by Chapter 608, Florida Statutes.

j- G- OF

> y
SIGNATURE AipTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




