2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

/l

7/31/2008-90016-013-5138.75-5138.75

DOCUMENT # LO7000010542

1, Entity Name

.

FRANK WOODRUFF S TRI COUNTY LAWN SERVICE LLC

FILED
08 SEP 23 pi g 54

Pnncipal Pace of Buviness

36901 LAKE ROAD
FRUTTLAND PARK, FL 34731

Mailing Address
36901 LAKE ROAD

FRUITLAND PARK, FL 34731

2. Pringipal Place of Buginess - No P.O. Box # 3. Maiking Address

R A

Suite, Agl. ». Bic. Sutte, Apt. #_0IC. 07232008 Chg-LLC CR2E083 (12/06)
City & Stata City & Siate or 7 f Applied Far
R f oy 145 Z Do
oo Country Za Country 3. Certiliceto of swmo Degired O3 23 22#‘::;“’""
8. Name and Address of Curront Rogistered Agenl 7. Homo and Address of New Regi 4 Agont
Name
WOODRUFF, FRANK
36901LAKE ROAD Suiesl Address (P.O. Box Numbet is Not Acceptabla)
FRUITLAND PARK, FL 34731
Ciy FL ' Zip Code
8. The above named entity submits this stateman lor the purpos e ol changing ils registered offico o regisiered agent, or both, in Ihe Siate of Florida. | am familiar with, and accept
the obligetions of registered rgent.
SIGNATURE

Sighense. fyoed or proted narme of 4gUMtEd speni and tis 4 apphcable

(NOTE FeGrtiored AGan| SQAILIS MR #Ten 1CIEtNG)

-

FILE NOWIII FEE 13 $138.75

Duo by Septomber 12, 2008

In goccordance with s, 607.193(2Kb). £.S.. the limited
liabillty company did not raceive the pricr nolice.

Make chack payabls to
Florida Departmaent of Stata

9. MANAGING MEMBERS | MANAGERS 10. ADDIﬂONEICHANGES

me "7 |'MGRM O teter e Dt  [J Addiion
HAME WOODRUFF, FRANK NAME

SIREET ADORESS | 365901 LAKE ROAD SIREET ADORESS.

CIFY-SI- 2P FRUITLAND PARK, FL 34701 Cay-57- 0P

INLE MGRM O Detere e O crangs {7 Addntion
RAME WOODRUFF, SHER! WA

STREEY ACOMESS | 36501 LAKE ROAD STREE] ADORESS

Qry-si- 1@ FRUITLAND PARK, FL 347N CIY.S8. e

s O petere THIE Dtrnge [ Asiion
NaliE HAME

STREEN ADDRESS SIREET ADDREES

ty-§I- 2P Y5129

e 3 ez L M E G Cteme (] Addmion
A e

SIREET ADDRLSS SIREET ADDRESS 9‘

onY-5-2@ chr-51.0

HILE O vtz I (3 Cmnge [ Addition
HAME MY

SINEET ADDRLSS SIREET ADDRESS

iy 5129 iy -51-28

it 3 oelese Y3 [JCrange [ Ancition
NAME MAMS

SIREET ADDRESS SIMET ADDAESS

51 0P Dir-51-28

SIGNATURE’]I(V Za./é/w‘é/

Ilﬂl ‘lb TYPRD OR PRINTED WAME OF SIGHING MANAG NG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATVE

11. | hessby corlity ihat (e information suppiliad with Lhs filing does not qualify tor tho sxemptions comained in Chapler 119, Florida Statutes. | !urlhal cartity mn! Iha information
-indicalsd on this report is I'uva and accura'e end thal ry signalure shall Have tha same legol altoct as it made under oain; that' am a r e

-limited linbility company or 1he receiver or rusiea empowared 10 executs ihis report es required by Chapter 608, Floriga Swlules

Mfa Wl Lo 05"

-U

Dyhme Phove #




