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

ANNUAL REPORT (AR)

DOCUMENT # L07000003510 . Secretary of State
1. Entity Name * 08-11-2008 90028 008 ***138.75
DIAMOND PLUS LAWNCARE LLC
Principal Place of Busingss Mailing Address
212 SAM SMITH CIR PO BOX 1248
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
MY Jorm Sty 1N Cenfuelle | PO - Fox |2 YX
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOCRE CR2ECS3 (4/08)
City & State - . City & State | 4. FEI Number Applied For
CMFUYJV‘J le Fe— Lord ) ” L PL .25“{ SS9 273FK3 Not Applicable
Zip Country Zip Country . . $5.00 Adaii
3}3},7 Fo7e2 S 5. Cerificate of Status Desired d Foo Requirec;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanzf
THOMAS’ JASON Street Addse‘.srfr;\o ox NI :Jmar\l"sﬂ\ zceptabl
212 SAMSMITHCIR g Ges POy N e
CRAWFORDVILLE FL 32327 ' :
- “ City FL 5;) Code

B. The atove named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agert

seuahe_Doda. Rpr—e———

Signature, typed o panted name of regislersd agonl and tila d appicable, tNOTE Registered Agunl 3igaluie reguieed #nen 1 5nstaling) GATE

FILE NOWIIFEE 1S S53075 | SS0TISS2A0) S, alone e wiver of 0 400 0
Make Check Payable to floﬂda Depa"mem’d State company cerlifies it did not receive prior notice. Fee o
Due By September 3, 2008 file is $138.75
5 MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME THOMAS, JASON NAME
STREET AGDRESS {PO BOX 1248 STREET ADDRESS
orry-sT-1P IWOODVILLE FL 32362 CITY-S1-2IF
TI7LE T Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
THE o ————C}peee- Mt —_ = — — —- [ Changs L7 Aadtion |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-51-2P
TITE T Delete THLE I change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cimy-§1-21P
TINE [ pelete TITLE ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-§T-2IP
TmE O pelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CiTY-ST-2IP

11. ( hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate andg that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Wese~ Zle—— X-(.0& xS0 S ¥fya

SIGNATURE Ak TYPED CR PRINTED NAME OF MEMBER, ', OR AUTHORIZED REPRESENTATIVE Date Daylars Phora 8




