2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # L07000010652 ecretary of State
1. Entity Name
PARADISE LAWN SERVICE OF MARION COUNTY, LLC 04-15-2008 90108 002 ***138.75
Principal Place of Business Mailing Address
250 SW 84TH LANE 250 SW BATH LANE T
(OCALA, FL 34476 OCALA, FL 34476
s o AP mATE R TR A
Suite. Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Yl-222 6025 Not Applicable
Ze Country ap Country 5. Certificale of Status Desied [} fei-ggqlﬁfe‘ﬂ“ma'
—-6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent . --
Name .
CLAPP, MICHAEL P - Ag L‘(P‘{) B"’iagjé’; :’-—Cb‘)
4TH LANE treet ress (P.O. Box Number is Not Acceptable
%SSA?_AY\{?:L FL A530 S thﬂbkia Aide
) City R Zip Code
Clala FL A4S 7L

8. The abave named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

siGNATURE (5 Lo %}Zt%{/f,«b Lf-f[-05
Signature, yped o pantad namle ] regisierad agent and utlg if apphcal { : Registered Agent signature required when reinstating) DATE
A 1”4 A -

__FILE NOW!It FEE IS $1 38.75 Make check payable'to: | %0 ..
After May 1, 2008 Fee will be $538.75 - Florida Department of State™—— -~ —~
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ,E/Delele TILE [JChange  [J Aodition
NAME CLAPP, MICHAEL P NAME
STREET ADDRESS | 250 SW 84TH LANE STREET ADDRESS
CITY-81-21P OCALA, FL 34476 CITY-ST-21P
e MGR O Delete THLE [ Change [ Addition
NAME MONGELLO, CHRISTOPHER R NAME
STREET ADDRESS | 250 SW 84TH LANE STREET ADDRESS
CITY-§7-21P OCALA, FL 34476 CITY-ST-ZIP
TIILE 3 pelete TITLE [.Change 2 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CAY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE ] Detete TITEE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADURESS - — e
CITY-51-2IP CITY-ST-2IP i ) B
TILE O velete TITLE : [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS o
CITY-ST-2IP CITY-S§7-21° - B

11. 1 hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
timited liability company or the receiver or trustee emaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ &A% /¥y ces o Y-4/-08 3152 F54Y 7/ 3F

SIGNATURE AND TYPED OR FRINTED NAME OF a|q.&NG MaNXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




