FILED
2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000116624 Secretary of State
1. Entity Name 07-11-2007 90013 011 ****55.00
LAKE SHORE WEED CONTROL LLC
Principal Place of Business Matling Address
4648 MERRIMAC AVE. 46548 MERRIMAC AVE. rvvvagyy
JACKSONVILLE, FL 32210 IS JACKSONVILLE, FL 32210 US BT B
e TS [ RS K RICIGIAN A IR
Suite, Apt. #, eic. Suite. Apt. #, eicC. 07082007 Chg-LLC CRRE083 (12/06)
City & State City & Stata 4. FEI Number g n Applied For
Y3-17/6636 ot Apgicatie
i Country Zip Country 5. Cenilicate of Status Desiod R ?g-ggmmm‘ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

JUHLIN, KENNETH i
4648 MERRIMAC AVE. Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I 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
Signeture. Typed or prnted e o regislened agent and ibe if appicable (NOTE: Registered Ageni sigraturs recuired when reinsating} DATE
Fillng Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of Stats
9. 1 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM ; {J Delste TILE [ Change [ Addirion
NAME JUHLIN, KENNETH NAME
STREET ADDRESS | 4648 MERRIMAC AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CHTY-ST-21P
THLE MGRM O pelete TMLE [ Change ] Addition
NAME GERSON, FRANCINE NAME
STREET ADDRESS | 4848 MERRIMAC AVE. STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE, FI. 32210 CITY-ST-ZtP
TILE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O3 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE [ pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE O Dekte T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee ampowered to execute this repon as required by Chapter 608, Florida Statutes.

CAiAg ./04/1@7?7\/ 7- 9-; 07 4o YR219- 8453

D TYPED OR PRINTED NAME OF BONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytere Phone #

SIGNATURE: —




