FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000100992 02-12-2007 90300 045 ***%55.00
1. Entity Name
HARRY LAWN MAINTENANCE, LLC
Principal Place of Business Mailing Address .,
7830 KENSINGHAM COURT 7830 KENSINGHAM COURT ' '
ORLANDO, FL 32835 ORLANDO, FL 32835
T S UG OE AN BT
©  "Suite, Apt. #]etc. - Suite, Apt, #, elc. 02072007 Chg-LLC - _CR—2E083—(1:’ZTOE)_
City & Stata City & State 4. FEI Number Applied For
5l-o0obLl221 Not Applicable
Zie Counry Zip Country 5. Certilicate of Status Desired [ 7] ?ese'ggql’:dr:dwonal
6. Name and Address of Current Registarad Agent 7. Name and Address of Naew Registered Agent

Name
BASANT, D. HARRYLALL
7830 KENSINGHAM COURT Street Acdress (P.O. Box Nur:nber is Not Acceplable)
ORLANDQ, FL 32835

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and title il applicabla, {NOTE: Registered Agant signature required when reinstaiing) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O peiete TITLE [ change [ Addition
NAME BASANT, D. HARRYLALL NAME
STREET ADDRESS | 7830 KENSINGHAM COQURT STREET ADDRESS
Ciy-81-7P ORLANDO, FL 32835 crry-sT- 29
TITLE MGRM O oelete TITLE [JChange [ Addition
HAME BASANT, D. HARRLALL NAME
STREET ADORESS | 7830 KENSINGHAM COURT STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32835 CITY-ST-21P
TVILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIY-8T-2I9
TILE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CY-31.2I9 CITY-8T-2P
TILE O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CITy-8T1-2P
TITLE : O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tueyartidhe  Harylel @arant: 2l7foq 324,947 2073

SIGNATURE AND TYPEDIOR PRINTED NAME OF 4 , OR AUTHORIZED REPRESENTATIVE Daytime Phone #




