= 2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT #L06000121864

1. Entity Name

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90042 040 ****50.00

JAMES GERST LAWNCARE, LLC

Mailing Address

7443 BEAUMONT DRIVE
LAKELAND, FL 33810 US

Principal Place of Business

7443 BEAUMONT DRIVE
LAKELAND, FL 33810 US

A OO GEE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

02032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
émzf— G.\’ ' q 6‘3 r;- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eiggq ::gﬁonal
6. Nam# and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City

Y FL | Zip Code

SIGNATURE a

8. The above named entity éubmits 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.

{NOTE: Regitetad Agent signature requirad whan reinstatng)

.w@wwmmdfﬁmwmwmﬂm,

Filing Foo Is $50.00 Make check payabla to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ Delete TLE [Jcrange [ addition
NAME GERST, RAYMOND J NAME
STREET ADDRESS | 7443 BEAUMONT DRIVE STREET ADDRESS
orr-sT-2¢ | LAKELAND, FL 33810 CIvy-57-2I9
me O eiete § me Dl Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE 1 Delete ME Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAay.i-oF CIFY-S1-7P
e O oeete .- J me O change [ addition
STREET ADDRESS // __j,/ STREET ADDRESS
onY-ST- 2P ¥ — CTY-ST-2P
me O detete e O clange [ Addition
HAME NAME /
STREET ADDRESS STREET ADDRESS "
ciry-51-20 CITY-57-2IP ™~
i 1 petete T \ [lchange [ Additien
HAME \ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T- 2P TY-ST-2P

11. | hersby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is. true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repost as required by Chapler 608, Florida Statutes,

SIGNATURE: Recnaen\ sk

TURE AND TYPED CR PRINTED MAME OF SMfING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Do

Oarytime Phona #




