FILED

2008 LIMITED LIABILITY CONEIBNY
ANNUAL REPORT | Secretary of State
DOCUMENT # L07000013487 07-31-2008 90016 021 ***138.75
ABS LAVWN SERVICE LLC 5‘.
d Business Mailing Addrass .
1240 MEINERT AVE 12490 MEWERT AVE. N 30010981
BROOKSVILLE, FL 34613 BRODXSVILLE, FL 34613

I I m
1 i
Z Principal Place of Business - No P.O. Box ¥ 3. Mating Address | il i I

w  Aug 25,2008 8:00 am

Suils, Apt. #. etc. Sutte, Apt. 8. etc. 07172008  Chg-LLC CR2E083 (12/06)
Ciy & Ste Cy & Swate . FE! Number Apoliod For
S - L6429y b Not Applcabio
Zip Country Zip Country s, of 0 g;r:oo Additional
& T and Address of Cument Registersd Agemt 7. Ware and AdGisss of Now Pogtercd AQEM. — ~ =
Name
DIXON, BRIAN
12490 MEINERT AVE, Streat Address (P.C. Bax Number is Not Acoeptahia)

BROOKSVILLE, FL 34813

Ciy FL |Z‘rpcode

4, The above nemed enilty pubmits this statement for the purpose of changing its regisiared office or registersd agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Ergraiure. typed o Drinps; e OF ~egicieed ageed and i ¥ aoplcatie: CHOTE: Aegutinac AQart LIDNELIS MECuMS whll! rarstacing) DATE

FILE NOWTI! FEE IS $138.78 In qoooidamewim_c. 607.183(2)b), F.S., the limited Make check payable to

‘Oue by September 12, 2008 liahity company did not receive the prior notice. Florida Department of State
I MANAGING MEMBERS MANAGERS . ADDITIONS/GHANGES
TRE -« | MGR 0 Derea mE Ochage  [JAddition
NAME ... | DIXON, BRIAN NAME
STREETADORESS, | 12490 MEINERT AVE. STREET ADCRESS
enr-si-z7 | BROOKSVILLE, FLL 34613 cary-S1-2¢
e MGRM [0 Detets TE Ot [ asdiion
NAE DIXON, SCOTT NAME
STREET ADDRESS | 7053 ARIZONA ST, STREEY ADORESS
cTY-§1-2P BROOKSVILLE, FL 34604 CrTY-ST-3P
e O petets mE Ochng [ Asdizion
N [P
STREET ADDRESS STREET ADORESS
CITy-ST-20P CrY-51-3P
e O Detets TRE Ocmnge  [JAdkion
WE NAME
STREY ADDRESS STREET ADORESS
(Y. 5T-r Ciry-51- 2P 3
TE [3 Deteee TME O change [ Adition
RAME KAME
STREET ADDRESS STREET ADORESS
om.sT.oe | B . . CTY-5T-20 . v . o
me - "0 oelee me O po - vroo s OCange [ Aot
NAME NAME
STREET ADORESS STREET ADORESS "
CITY-ST-2P QImY - 5T- 0P

14. 1 hereby certily thet the Infermation supplied with thi flling does not quallly for the examptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is bue and accuate and that my signature ghall have the same lagal efiect a3 if made under oath; that | em a Mmanaging member or manager of the
limitacs [lability Comparny of tha receiver of tustee empowered Lo axecute this report as required by Chaplor 608, Florida Standes.

SIGNATURE: B rwe )9 e 7 2§0 €  I51-279-4ov

AND TYPED ORt MINTED NANDAOR BIGKING MANAGING NEMGTR, MANAGER, DR ATHORIZED KEMRERENTATWE [T




