2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000110034

1. Entity Name

DAVES LAWNS/PAINTING L.L.C.

Principal Place of Business

FILED
Aug 22,2007 8:00 am
Secretary of State

08-22-2007 90051 011 ****55.00

Mailing Address b U U a a U ’ U
2936 INDIA PALM DR. 2936 INDIA PALM DR.
EDGEWATER, FL 32141 EDGEWATER, FL 32141
Ita, Apt. #, etc. ita, Apt. #, etc.
Sulte, Apt. #, etc Suita pt atc 08072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0-58YY95 A Not Applicable
Zip Country Zip Country . ; 55.00 Additional
5. Certificate of Status Dasired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, DAVID B
2936 INDIA PALM DR. Street Address (P.O. Box Number is Not Accapiable)
EDGEWATER, FL 32141
City FL l Zip Code
8. The above named entity submits this statement for the purpose,of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rw ; f ;
SIGNATURE 4 9/ /9 /0 7
Signature. Typed of printed name of registared agent and tiie # apphcable. {NOTE: Registered Agent signature requirad when renstating) ' 7 DATE
Fllln%:'oc Is $50.00 Make check payable to
Due by ptember 14, 2007 Florida Department of Stato—
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE " | MGR O Detete TILE [ change [ Addition
NAME PARKER, DAVID B NAME
STREET ADDRESS | 2936 INDIA PALM DR. STREET ADDRESS
CiTy-87-2p EDGEWATER, FL 32141 CITY-ST-2IP
Mme I Delete THLE <" [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMyY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P . B omrstae”
t: O Detete TmE (O Change [ Addition
NAME NAME
STREET ADDRESS .,,gI!%EET ADDRESS
CITY-ST-2ZP Cy-S7-2P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report s true and accurate and that my signatura shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute thisreﬁquited by Chapter 608, Fiorida Statutes.
SIGNATURE: ‘MJ - m;éf.. 5//7/&7
OR PRINTED NAME OF M [

SIGNATURE AND OR AUTH TATIVE Dais

Daytime Phone &




