2007 LIM’ITEIE) LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000120295
 AND A LAWN SERVICE AND LANDSCAPING LLC

Principal Place of Business
565 SELMONT RD
QUINCY, FL 32351

Mailing Address

565 SELMONT RD
QUINCY, FL 32351

AR R AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number ) ] 17, Applied For
~ N
2 K0{"] (o (2.3 [ Not ropicabie
P Country Zip Country 5. Certificale of Status Desred ] fg-ggqmﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BENFIELD, RON _
58 SIOUX CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

8. The above named entity submits this statement for the purpase al changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatnire_ typed or prnied name of regrstered agent and 618 if apokcable. (NOTE: Registored Agont signatune redquirad whn reinstatng ) DATE

e

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 petete TIME O Change [ Addition
NAME ALAS, RODOLFO NAME —
STREET ADDRESS | 565 SELMONT RD STREET ADDRESS =4 -f; Gli] RN
CITY-ST-2P QUINCY, FL 32351 ony-S1-2P Rt
THE MGRM [ Delete TTLE [ Change [ Addition
NAME ALAS, CARLOS NAME
STREET ADDRESS | 565 SELMONT RD STREEY ADORESS
cmy-S1-e QUINCY, FL 32351 CITY-51-2IP
e MGRM B e MCL e . [ Crange muiliun
e MIRANDA, OLIBO N OSmin Jn fedidne
STREET ADORESS | 565 SELMONT RD SREETADORESS | 7)<~ S0 fmgnt f
onv-s-7P | QUINCY, FL 32351 cTY-st-ap &M A 3335/
e 03 Delete e 77 Ol Change (] Acdition
NAMF NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-51-2P
TILE O Delete TINE [] Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciiy-Si-2P CITY-ST-2F
TIE O oelete TITLE D change [ Acdition
NAME NAME
§TREET ADDAESS STHEET ADDRESS
QIIY~ST-Z[P CIry-S1- ap

1. | hereby certify thal the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
i indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
*  timited liability company or the receiver or trusiee empowered 1o execute this feport as required by Chapter 608, FRorida Statutes.

S|GNATU§"§W:E£9M£: Dias

AND TYPED OR PRINTED NAME OF

&i13len
T oae 1

OR AUT ATIVE Daytame Phane #




