FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000003257 04-11-2008 90181 020 ***138.75
1. Entity Name
GROUND CONTROL LAWN MAINTENANCE, LLC
Principal Ptace of Business Mailing Address
145 RIVERSIDE AVENUE 145 RIVERSIDE AVENUE B 0 0 22 1 8 1
SATSUMA, FL 32189 SATSUMA, FL 32189
B B e OO A TR
Suite, Apt. #, efc., Suite, Apt. #, etc. 04032008 Chg-LLC C_R_2E08311 _2:‘98) B
City & State City & State 4. FEl Number Applied For
Q20-51918 Y4} Not Applicabla
Zp Country Zp Country 5. Certificate of Status Daesired a gese'ggql‘;'f:;ﬁma'
6. Nams anc Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Nama

KNOWLES, JAMES T
145 RIVERSIDE AVENUE Streat Address (P.O. Box Number is Not Acceptable)

SATSUMA, FL 32188

" City FL FZip Code

8. Tha ahove 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 gf registered agent.

SIGNATURE -

.
re, typact of printad nama of registared agaat and tita if applicable. (NOTE: Registared Agent signaiura required whan reinsating) DATE

: FILE NOWIII FEE IS $138.75 : “Make check payable to . .
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. . I MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TLE .- MGRM O oelete TITLE O cChange [ Acdition
NAME KNOWLES, JAMES T NAME
STREET ADDRESS | 145 RIVERSIDE AVENUE STREET ADDRESS
CTY-ST-2ZIP SATSUMA, FL 32189 CITY-ST-ZIP
TOLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TITLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S7-29
TMLE O Detete e [JChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

11, I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability compary or the receiver or trustes empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ,L_..f QSN B “/v/ie & 384-323-0/5&

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORLIED AEPRESENTATIVE Data Daytime Phone #




