2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000114308

1. Entity Name

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90166 015 ****50.00

BOXER LAWN SERVICE, LLC

Principal Place of Business

189 VENETIAN BAY CIRCLE

Mailing Address
189 VENETIAN BAY CIRCLE

SANFORD, FL 32771 US SANFORD, FL 32771 US
L LRSI S CAAMEEEE M
Suile, Apt. #, etc. Suite, Apt. 4, elc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/i"/? §384906 Not Applicable
Zip Courtry Zip Country - ; $5.00 Addttional
5. Certificate of Status Desired [} Foe Required -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BUMGARNER, SEAN

189 VENETIAN BAY CIRCLE Street Address (P.Q. Box Number is Not Acceptahle)}

SANFORD, FL 32771

City

FL [ Zip Code

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

SIGNATURE

Signature, lyped or peiniad nama of ragistsrad agent and htie il appiicabes. {NOTE: Registerad Agant signalwe required whan 1einslating) DATE

Make check payable to
Florida Department of State -

. Filing Foo is $50.00
Due by May 4, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMmE MGRM O Delete TMLE [J change  [] Addition
NAME BUMGARNER, SEAN MAME

STRLET ADDRESS | 189 VENETIAN BAY CIRCLE STREET ADDRESS

CITY-ST-2IP SANFORD, FL 32771 CITY.ST- 7P

TIMLE 1 balete e 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE [ Delete TILE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-7P ITY-ST-2P

THLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME {3 Detete TMLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

oITy-S1-2p CITY-ST-2P

THLE ™ Delate MLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP CITY-5T-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am a managing mamber or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y07-733-§%63

Daytime Phonp #

3-21-077

Date

SIGNATURE: ,déﬂ EEWW St’.&n Bumc',arhgr MGAM

SIGNATURE AND TYPED OR PRINTECYNAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




