FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000000637 Secretary of State
1. Entity Name 03-31-2008 90272 002 ***138.75
LAST CALL LAWN & LANDSCAPING, LLC
Principal Place of Business Mailing Address
3822 HAYBURN STREET 3822 HAYBURN STREET o |
FT MYERS, FL 33905 FT MYERS, FL 33905 ‘ G [] ﬂ 1 85 4 3
e AR AU O E

Suite, Apt. #, elc. Suite, Apt. #, eic. 03212008 Chg-LLC CRE083 (12/06)

City & State City & State 4. FEI Number Applied For

i g-815 2686 Not Applicable
zp Country Zip Couniry 5. Ceriificate of Status Desired L[] Eese'ggqa?:diﬁ""a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
e e m— e Name —_ - -
WHEELER; TTMOTHY ~~—— T T T .
3822 HAYBURN STREET Streel Address {P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33905
City FL ] Zip Code

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

SIGNATURE

. lyped or printed name of iegiztersd agont and tifle # apohcable (NOTE: Rngisteisd Agen! signatre (equved when renciaing) DATE
FILE NOWI! FEE IS $138.75 Maks check payable to
After May 1, 2008 Fee will ba.$538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIME MGRM [ Delete THLE [ change  [J Addition
HAME WHEELER, TIMOTHY HAME
STREET ADDRESS | 3822 HAYBURN STREET STREET ADDRESS
CiY-S1-29 FT MYERS, FL 33905 CITY-ST-2P
TITLE O Detete TIRLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete THLE [Jchange {7 Additon
HNAME NAME
STREET AQDRESS STREET ADDRESS
Ciry.S1-2p CITY-ST-2F
TITLE [ Delete TILE - [Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- ST-2F .
TfLE [ belete ik ‘r[:] Change  [[] Addition
NAME HAME L\L.; .
STREET ADDRESS i STREET ADDRESS e e
GiTY-51-2P CiTY-ST-2P
11, | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. 1 further certify that the information
indicated on this report is true and acgprate and that prifsid s legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company of the receiydy or trusiee epfbg requited by Chapter 608, Floricta Statutes.

SIGNATURE; __ 77 I RI-OF (239 428555

4

TYPED o':mn'ao N?E OFﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




