, FILED

o 2007 LIMITED LIABILITY COMPANY May 21, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State

1. Entity Name
BARBER GREEN LAWN CARE, LLC
Principal Place of Business Mailing Address q “ 1 17 3b‘3
1257 LINMOCR CIRCLE 1257 LINMOOR CIRCLE , .
PALM BAY, FL 32907 PALM BAY, FL 32907 I I
2 Principal Fiace of Businass - No P.O. Box # 3 Mailing Address “IINIV I” Il“l IW "W ||W |Ib” Hll’ lll}l ”III “W ||r|‘ HIII’ N rll[
Suite, Apt. #, etc. Suite, Apt. #, etc.
o P 05092007 Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FEI Number . Applied For
21-0181193 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o - - = Name
FERRON, PATRICK
1257 LINMOOR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL. 32907
City FL l Zip Code
8. The above namad entity submits this statement for tha purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am famifiar with, and accept
. the _obligations of registered agent.
" SIGNATURE
Signature, typed or prnled name of registered agent and itle f apphcatia, (NOTE: Repistered Agent signate required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
IITLE MGR 3 Deicte TITLE . [ Change  [J Addition
NAME FERRON, PATRICK NAME
STREET ADDRESS | 1257 LINMOOR CIRCLE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32907 CITY-SI-2IP
TME [ Delete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7- 2P
TITE [ Delete L [lchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2F CIy-S1-2IP
TmE 1 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s1-2IP
Tme [T Detete TITLE {TJChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
Tmg O oetete TITLE ] Ctange  [7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11, | hereby certify that the information supplied with this filing does not quality for the sxemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legai effect as if mada under cath; that | am a managing member or manager of the
limited liability comilzgae empowered lo execule this report as required by Chapter 608, Florida Statutes.
. ' _ _ ‘7
SIGNATURE: L g L -6-0
SIGNATURE AND‘I’YPED GR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




