2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000106246 Feb 07,2008 08:00 AM
1. Ently Name Secretary of State
BIiLLY DAVIS LAWN CARE LLC
Principat Piace of Busingss Malling Address
707 KENTUCKY STREET 707 KENTUCKY STREET
e T Hll“m IN "”I |”” ||H‘ ||W||l|| “l” ||”| HH' lelu I“II‘ m ‘ll’
2. Principat Place of Business - Mo P.O. Box # 3, Malirg Addross

Suite, Apl, #, elg, Suite. Apt #, ele. 15t MOORE CR2E083 (10/07)

City & Slate City & Stare 4, FEI Numper Applied Fo

26-3276162 Mot Anplicatya
7i C Sip Courg ;
it ountry i Couriry 5. Carlitoas of Sans Desred O] ?i.ggﬁfiedéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DAVIS, WILLIAM H

707 KENTUCY STREET Street Address (.0, Box Numbar is Not Accerawe)

HAINES CITY FL 33844

Cily FL Zp Code

8. The above narmed enlily sulymits this statement for \he parpose ~f ehanging i registored ofice or registared agent. or coth. in the State of Florida. | am familiar with, and accept
the obiligsations of registered agent.

SIGMNATURE
Siggratar v, byl peaed 1T e ol 149G aterad Aty W e anprsacke INGTE REusiorad Aagert 3 0akae € 00 506 A 100 TRIGSIEIRY GATE
— — T T
FILE'NOW”' 'FEE'IS 5138 75' '
AﬂE‘r May 1, 20{]8 Flee Wlll Be $53B ?5
Make Check Payabte lo F!orlda Department of Sial '
Q. WMANAGING MEMBERS.’MA[\AGER&. 10. ADDITIONS { CHANGES
nE MGRM {1 Deleie LlF [[] Changs 2] Additian
NAKE DAVIS, WILLIAM M FAAF
STPEETADDRESS | 707 KENTUCKY STREET STREET ALNRESS
CIy-g1- 2P HAINES CITY FL 33844 Ory-gi-2p
niL 1 pelete T 3 auditien
HaME FiAMT
STEEET ADOAESS STREET ALGRFSS
Cily-§1-2IF CIRY-Si- 2P
HETS [ pelate 1icky [ Stange [ Aguiiticn
hANE . . LAME _
SIREET ADDRESS STREET ALDRESS
CITY-8T-7IP CITY-SI-2P
BILE [ Delete TWiE [ Change ] Addition
HAkE L HAME
STREET ADDRLSS STHEET ADDKESS
CITY-8T- 7P CITY-5i- 2P
TTLE 21 petete TITiE T Change T Acditisn
HAKE ' HAME
STREET ADUAESS STHEET ADDRESS
GilY-31- 71 CliY-5i-2p
THTLE 1 psinte TINE M Change [ Andilicn
HAE HAME -
STREET ADDAFSS STREET ADDRESS
CITY-8T- 2P CITY-56-2p

11, 1 hereby cerlify that the nformation supilied with this tiing doss nut quabty for the sxemplions cunlgioed v Section 119, Flonda Stamdtes | hurlher cartily thal e information
indicated on this rapcit s rue ang accurale and that iny ‘:IL)H«I ure shall hawe he same legal eitesl a8 0 eade under adih; hat | s a inaraging mermber of managar of tre
limitees liability Cornmpany o the recaver OF fuslae empewersd 10 exacul@ this report ag iequirgd Ly Chiapter BU8, Flunda Slaluies.

SIGNATURE: L. Whire 2+ Lsoowd

BIGNATUAE AND 'f\'PED OR PRINTED NAME OF SIGNING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE IS’ Salr 3P W b




