r

] FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 106000102242

1. Entity Name .
GONZALEZ LAWN SERVICE, LLC

Secretary of State

Pringipal Place of Busingss Mailing Address
2009 (LIPPER CIRCLE 2009 CLIPPER CIRCLE
LABELLE, FL 33935 LABELLE, FL 33935 R ) .
02212008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE T ARG For
) 14-1997492 Net Applicabla

" : $5.00 Additional
5. Certificale of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

SOV DO NOT WRITE
LABELLE, FL 33935 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its regislered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha cbligations of ragistared agent

SIGNATURE
Signalure. typed or printed nams of ragislered AQAN! AN tlie if ADOUCAINE. (NQTE: Regrtiared AQani signalure required when renstatng) DATE
OO T 32

FILE NOW!!! FEE IS 5$138.75 03412 R-G01E 158. 75
After May 1, 2008 Fee will be $538.75 - HUULI UL 3d.
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
e GONZALEZ. RENE R

STREET ADDRESS | 2009 CLIPPER CIRCLE
CITY-51-2P LABELLE, FL. 33935

MLE
NAME

STREET ADDRESS
CHTY-ST-2F

TILE
NAME

st DO NOT WRITE

- | IN THIS SPACE

NAME
STREET AGDRESS
CITY-S7-2IP

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIty-S1-21P

11. | hereby certify that the information supplied with this filing does not quatiy for the exemgplions contained in Chapter 118, 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 oath; that | am a managing member or manager of the
imited liability cornpany or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statuies

SIGNATURE: P\eﬂe ,éontdl(’f b 2008 BL2-L73-b38¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE D:i!c-:“’ Daytme I%‘I:‘\eﬂ;"




