FILED
Sgp 10,2007 8:00 am
e

2007 LIMITED LIABILITY COMPANY
cretary of State

— —ANNUAL-REPORT -

DOCUMENT # L0O6000105445 09-10-2007 90103 017 ****50.00
1. Entity Name
LAWN MASTERS LAWN SERVICE LLC
Principal Place of Business Mailing Address 4
5735 N.W, ZENITH DRIVE 5735 N.W. ZENITH DRIVE 600 9 57 9
PORT SAINT LUCIE, FL 34986  US PORT SAINT LUCIE, FL 34986  US
Suite, Apl. #, elc. Suile, Apt. #, etc.
P P 08202007 Chg-LLC CR2EQ83 (12/086)
Cily & State City & Stale 4. FEI Number Applied For
20 497199 Mot Applicable
i Counl Zj| Count i
ap wnlry P ouniry 5. Certificale of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Raglsiarsd Agent 7. Name and Address of New Registered Agent
Nams
PARKER, MICHAEL L
5735 N.W. ZENITH DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986 _ _— = =
City FL Zip Code
8. The above named entity submits this statement fcr the purpose of changing its registered oilice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registersed agent.
SIGNATURE : -
Signature. lypsd or pnnted name ol regrstered apent and tlle if apphcable INOTE: Reyisiated Agent signatue requiad ahen tenslaing) DATE
Filing Fee Is $50.00 Make check payabla to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
TNLE MGR T 1 Delete TITLE [Jchange ] Addition
NAME PARKER, MICHAEL L NAME
STREET ADORESS | 5735 N.W. ZENITH DRIVE STREET ADDRESS
CITY-57-21P PORT SAINT LUCJE FL 34986 CITY-ST-ZiP
TTLE ) [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE O pelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP° - CITY-ST-2iP
TITLE O elete TALE G change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- ZiP
THLE O Delele HITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-83-2IP CITY-ST-2IP
TILE O petete TNLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-ST-2IP
11. 1 heraeby certily thal the informaton supphied wilh this liling does nol qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that ihe information
indicaled on this report is true and accurale and that my signalure shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited hability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: ?/u/ /OWZ g-4-07
SIGNATURE AND TYPES OR PRINTIE NAME OF 3IGNING MANAGING/MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Prona #




