2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY-MAY 1, 2008

FILED

DOCUMENT # LO7000003683

1, Entity Name

OAKVIEW LAWN MAINTENANCE & TRACTOR WORK, LLC

Feb 20, 2008 8:00 am
Secretary of State

(02-20-2008 90023 030 ***143.75

Princigal Piace of Business Malling Addrass

6325 OAKVIEW LN 6325 OAKVIEW LN
LAKELAND FL 33811 LAKELAND FL 33811
us us

LT R

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

Suile, Apt. #. eto, Suite, Apt. #, glc.

1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEl Number Applied For
AR-374 4375 Not Applicacie
Zip Country Zip Couriry L . $5.00 Acditional
5. Certificate of Status Desired g Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUTWELL, STEPHEN G , ‘ ——=
6325 OAKVIEW LN Street Address (P.O. Box Number is Not Accepiabla)
LAKELAND FL 33811
City Zip Code

FL

8. The above named entity sub'mts this s1atement for the purpose of changing its registered ofiice or regisiered agent, or oth, in the State of Florida. | am familiar with, and accept

the obligations of registered aqani

SIGNATURE

Sigranire. yped o ed Name of (99 8retad AGHRL ona e f aspiiaok, INOTE: Hoyislores Apnt 5:0. e 12GuIed ANl 1Emsialing) DATE
hakd I3

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
THILE MGRM [ Dalere TITiE CJchange [ Addition
MARE BOUTWELL, STEPHEN G NAME
SIPEET ADDRESS | 6325 DAKVIEW LN STREET ADDRESS
Sy -ST- 2P LAKELAND FL 33811 CITY-ST-ZiP
ILE 3 elele TIiE [ cChange [ Addition
NAME NAKE
STAEET ADDRESS STREET AGORESS
CITY-57-2IP CITY-S1- 7P
TILE [T pelete TilE O Change [ Additicn
NAF . NAME _
SIHEET ADDAESS STREET ALDRESS
CITY-ST-2IP CITY-Si-2P
HiLE [ Delete TIFeE [] Change [ Addition
NAME HAME
SIREZT ADDRESS STREET ADDRESS
CITY-3T-71P CITY-3f-2P
TITLE O pelete TITLE O change [ Addition
HAME NAME
STAEET ADDHESS STREET AUDRESS
CiTY-3T-21P CIFY-57-21P
TME O peiste THTLE [T Change [T Addition
HARE NAME
STREET ADDAESS STREET ABORESS
GITY-ST- 2P CITY-51-2P

11. [ hereby certify that the information supptied with this filing does net gualify for the exemptions containad in Section 113, Florida Statutes. | turlher certify that the information
mducared on this report is true and acourale and that my signalure shall have the same legal effect as if made under cath: that | am a managing mernter or manager of the
limiled liability company or the receiver or irustee empowerad 10 exacute this report as required by Chapter 608. Florida Slaluies.

SIGNATURE: ,/W ,d ﬁmﬁf/ STephen & BaTwell  2-1p-0%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Dato Dayiira Prora #




