FILED

+ May 27,2008 8:00 am

2008 LIMITED LIABILITY CGMPANY Secretary of State
ANNUAL REPORT 04-15-2008 90109 010 ***138.75

DOCUMENT # L07000003345

1. Entity Name

RANDY'S LAWNCARE SERVICE "LLC."

Principal Place of Business Maiting Address L.

133 NORTH BEECH ST 133 NORTH BEECH ST n

PALATKA, FL 32177 US PALATKA, FL 32177 US 30007 o

T S W |V 0 OO D
Suile, Apl. #. aic, Suile, Apt. #, atc. 02212008 Chg-LLC CR2E083 (12/06)
City & State - Cily & State &, FEINumber Apphed For

- . Sb-5F253 [ naroricarie

Zip Country Zip Couniry 5. Cenificate of Sats Dosied [ Eig?qmmss =

8. Nams and Address of Current Reg!stored Agent 7. Namo and Address of New Registered Agent

Name - -

ROGERS, RANDY W SR+ Owner™
133 NORTH BEECH ST Stoat Address (PO, Box Number fs Nol Acceptabie)
PALATKA, FL 32177

City FL ] Zip Coda

8. The abova namad entity submits this stalement for the purposa of changing its reqistered oftice o ragistared agerd, or blh, in the Stale of Florida, 1am lamiliar with, and eccepl
the obligations of registered agant.

SIGNATURE
Seoniteg. tyowd O orinbrd VTS of registered BOEN Bnd i w d apphcale, (NOTE: Regerierad AQera 3ignatune requined wivn e iéng) DATE
FILE NOWIII FEE 18 $1338.75 © " ... Make check payable to
Aftor May €, 2008 Foo will be $538.758 "2 " ‘Florida Departmont of State® - -
s. 2y ainc e MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
W’\.
me K ~ ¢ own O peeee Wi Ol Cange 3 Addition
we | Rty bog | e
sweeraoesss | |32 n ) MCA 5"1" : STAEET ADDRESS
sz | O AU febe. £V 22/77 5T 2P
TLE ¥ O Delee e cenge [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
arsoe_ | . oIry-si-0
TILE [ pelete [T Octenge  [J Addilion
HAME Hat
SIREEY ADORESS $TREET ADDRESS
CITY-57-ZiP LTY-§1-up
me - b [ peetz L Ochenge L Akiion
MAME WAE
STREFT ADDRESS STREE] ADDRESS
ony-S1-op QIy-st-apr
L O oo T OcClange [ Adaition
KAME NAME .
STREET ADORESS STREET ADORESS
CITY-51-2P Crr-S1- 08
TILE O Detete e Ochnge [ acdiion
NAME HaME
STREET ADDFESS STREET ADORESS
ony-s1-zp ory-si-ar

11. ! hereby certily that the intormation supplied with inis filing does nal qualily for the exemplions comained i Chapter 119, Florids Siatutes, | furthar cartily (hat the mformation
indicated on this repor ia insa Bnd accurate and ihat my signalure shall hava tha same lega! effact e3 il madn under oath; that | am o managing member o manags: of the
Frmited liability comgpany or the receiver or trusien empowered 10 exaculs Ihis report as required by Chapter 608, Florida Stannes.

SIGNATURE; __ 2=, T, ) a‘%f{ﬁﬁ’

D TYPED OR mﬂ/b‘ﬁl OF L3NG MANAGIHD WANAQER, OR AUTHORIZED REPRESENTATIVE

Daytama Phore o

7
T am pwnher pperador

dnd " ORIg S ok cell — QoH-6b67- &/5S
Cronli'e  CONL— 1Ll DI S

- Home. 29L-325-L40¢



