2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000106246

1. Enlity Name
BILLY DAVIS LAWN CARE LLC

Principal Place of Business

707 KENTUCKY STREET
- HAINES-CITY FL 33844

Mailing Address

707 KENTUCKY STREET
HAINES CITY FL 33844

2. Principal Place of Business - No P.O. Box #

. Mailing Address

Suile, Apl. #, @lc.

Suite, Apl. #, otc.

FILED
Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90196 047 ****50.00

AR

1st MOQORE CR2E083 (10/08)
City & Stale City & Slale 4. FE) Numbor Applied For
,1 L._S - ,'17 - L(,’, [.93 Not Applicable
Zip Counlry Zip Counlry O $5_00 Additional

5. Cerlificale of Slalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

DAVIS, WILLIAM H
707 KENTUCY STREET
HAINES CITY FL 33844

Name

Stroel Address {P.0. Box Number te Not Acceptable)

City

FL ] Zip Code

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

the obligations of regislered agent

SIGNATURE
Signature, Iypec or criled name ¢f regrsierso ageni ang Wke ¢ arnkcanle, {NOTE. Regisieren Agenl sgnature requred when renstatng) DATE
FILE NOW!1I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
nnr MGRM O Delete MILE {Jchange ] Addition
NAME DAVIS, WILLIAM H NAME
SIRIETADDRESS | 707 KENTUCKY STREET SIREETADDRESS
CIITY-S7- 7P HAINES CITY FL 33844 CITY-81-71P
1HLE [ Delete THLE [Jchange [ Addition
NAML NAME
SIREL] ADDRESS STRLET ADDRESS
CIY-Si-2P ouY-SI- 7P
10ILE O oelele THILE [J Change  [] Addition
NAME NAME
STRFET ADDRESS [~ ~ | STREETADDRESS i - - = . - T
GITY-SE-2IP oIy $1-21p
T O Delete [ T Chiange  [_] Addilion
NAME NAMI'
SIRLET ADDRESS SIREE] ADDRESS
CiTY-SI-2IP CITY-ST1-2IP
{ill3 [ petcie T O change  [] Addilion
NAM: NAME
SIREE T ADDRESS SIREE ADDRESS
CIY-sI-2IP CiTy-s1-2p
e [ Delete TILE [] Crange  [J Addilion
NAME NAME
SIHIF T ADDRESS STRILI ADDRESS
CINY-ST-2IP CITY-SI-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the examplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of lhe
limiled liability company or the receiver or trusiee empowered lo execute this report as roquired by Chapter 608, Florida Statules.

SIGNATURE: {1\~ . - -2/ @Lm 5

[~ 19 -2007 2-

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare

Uyt Prone &

y

i




