2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000102242

1. Entity Name

GONZALEZ LAWN SERVICE, LLC

PR,

FILED
Jul 16, 2007 8:00 am
Secretary of State

04-16-2007 90344 035 ****50.00
07-16-2007 30040 015 *****5 00

Principal Place of Business Mailing Address b U u 3 L J00

2009 CLIPPER CIRCLE 2009 CLIPPER {IRCLE

LABELLE, FL 33935 LABELLE, FL 33335

PR TP S [ S GRS RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

T cawA' 1 Not Applicable

Zp Country Zip Country 5. C\enificate of Stalu‘s Desired IQ’ $5.00 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, RENE R
2008 CLIPPER CIRCLE
LABELLE, FL 33935

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE QPN Q GzSY\QA\nR

Qoxe R Cprmrzedat

Signature, typed o« printed name ol regisiarsd agant and Lile if applicable

(NOTE. Registerac Agant signature required when rsinslating)

TlaAs7
DAE ¥

Filing Fae is $50.00
Due by September 14, 2007

68 AL >N
1% 9\1\0\15\4\ Cat L\\\-z,\

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE [J Change [ Addition
NAME GONZALEZ, RENE R NAME

STREET ADDRESS | 2009 CLIPPER CIRCLE STREET ADDRESS

Cry-51-7IF LABELLE, FL. 33935 CITY-ST-2IP

TNE [ Deiete TITLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE [ pelele TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE 3 oelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cmy-S1-2P

MLE 1 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CRY-ST-2P

TILE O detete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

11. | hereby certily that the intormation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify 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 oalh; that | am & managing member or manager of the
limitad liability company or the receiver or trustee smpowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

RQ(\Q, . Cowzole

g&l&wr He3- 573 0ARE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone &




