FILED
2007 LIMITED LIABILITY COMPANY Jun 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000101980 06-13-2007 90092 002 ****50.00
1. Entity Name
THE LAWN CONNECTION, LLC
Principal Place of Business Mailing Address 6 u u b 1 8 3 8
8585 CYPRESS RIDGE CT. P.0. BOX 951447
SANFORD, FL 32771 LAKE MARY, FL 32795-1447 )
] | U A1

2. Principal Place of Business - No £.0. Box # 3. Faadng Adoess i I I I Il H

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElI Number Applied For

2-TRot Applicable
Zip Couniry &ip Country §. Certificate of Status Desired O ?g'ggqﬁdr:;tb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUEVAS, RAFAEL A

8585 CYPRESS RIDGE CT. Street Address {P.O. Box Number is Not Acceptable}

SANFORD, FL 32771

'

Y
R
B

City FL ’ Zip Code

8. The above n'qmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed o printad name ol regisiered agent ana e it apphicable. (NOTE: Regislered Agenl signature requred when renstating) DATE

Filing Feo is $50.00 Make chack pavahle to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME CUEVAS, SANDRA G NAME
STREET ADDAESS | 8585 CYPRESS RIDGE CT. STREET ADDRESS
CITY-ST-2IP SANFCRD, FL 32771 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TTLE I Delete THILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-5T-2IP
TITLE O pelete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2P L CIY-s7-2IP

the exemptions contaired in Chapter 118, Florida Statutes. | further certity that the information
e same legal effect as it made under cath; that | am a managing member or manager of the
pis Teport as required by Chapter 608, Florida Statutes.

SIGNATURE: é//é’% v

BIGNATURE m?év;'p'on D NAME OF SigA: MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhore #
|

v
=

11. 1| heraby cerlify that the informatiol
indicated on this report is true
limited {iability company or i

this filing does not quality
that my signalure shall be

tor

/1



