2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

—

DOCUMENT # L0O6000115713

1. Enlity Name

NORM'S LAWN SERVICE LLC

Principal Place of Business

523 RIVER RD
CARRABELLE FL 32322

PO 467

Mailing Addross

CARRABELLE FL 32322

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

323 RivEa RrRD.

3. Mailing Addross

O Roxy 467

Suite, AplL. #, clc.

Suile, Apl. #, olc.

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90083 038 ****55.00

T

1st MOORE CR2E083 (10/06}
Cily & Slate City & State 4. FE! Number Applied For
O4W A LLE Ft . CA’L/?/?E{,LG FL . Not Applicable
Zip Country Zip Counlry - $5.00 Additional
.?.1 3 )‘)\ Fw’/’.l}/\/ 22 }LA . F w.’l//l/ 5. Cerlificate of Stalus Desired M Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

CURRAN, CHARLES
106 TALLAHASSEE STREET
CARRABELLE FL 32322

Stract Address (P.C. Box Numbar is Not Acceplabie)

City

Zip Code

FL

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

the obligations of registerad agent.

SHENATURE : - -
Siznalure, lyped or annied namae of regrsiered agant and sike ¢ appiceble. (NOTE: Regisiated Agent signalure requukd whan reinsiaisng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS fCHANGES
T MGRM - 3 Delete T [ change [ Addition
NAME BRENNAN, MARK NAM
SIRLET ADDRESS | 523 RIVER RD STRFET ADDRESS
CiY-si-iF | CARRABELLE FL 32322 CHy-83- 2P
TITLE [ Delele TILE O change [ Addition
NAME NAME
SIAEET ADDRESS SIRFF1 ADDRESS
CITY-81-21F CINY-SI- &P
{i113 3 Delete [ [ Change [ Addilian
NAME KAME
SIRLET ADDRESS STRFE | ADDRESS
CITy-ST-2IP — e WMGystp A o o
I 7 Detete filer [(Jchange ] Addition
NAME NAME
STRIFT ADDRESS STRLE1 ADDRE 55
CIY-ST-2IP CITY-$1- 2P
(il [ pelefe 101l [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-Sl- 2P cIY-S1-7IP
[LE {1 Delere TILE [ Change [ Addition
NAME NAME.
SIRELT ADDRESS SIRLET ADDRESS
CIlY-Sl-ap CITY-S(- 2P

indicaled on this report is rue and accur.
imited hability company or the recej

i SIGNATURE:

11. | hereby certify that the information supplied with this filin

owered

g —

g does nol qualify for the exemptions contained in Section 119, Florida Statutes. i further certify that the information
and thal my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager oi ihe
ecute this report as required by Chaplor 608, Florida Staltutes.

§J0- 10 - Y/ 24

L

SIGNATURE AND TYPED OR PRINTED N.Ah{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

al/)d/O‘]
Y

Jab Cainme Prche X




