FILED
2008 LIMITED LIABILITY COMPANY Jul 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000018566 Lo 07-25-2008 90015 027 ***143.75

1. Entity Name
STEVE BRYAN LAWN CARE LLC

Principal Place of Business Mailing Address
17253 PHIL C PETERS RD 17253 PHIL C PETERS RD 50008924
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
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8. Name and Acdred of Current Registered Agent 7. Nama and Addreas of Now Registered Agent

Nama
BRYAN, STEVE - Steve Logas
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WINTER GARDEN, FL 34737
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* . "FiLE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
+~ Due by Soptomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
T MGR K 0 oelete TLE [ change  [J Addition
NAME BRYAN, STEVE NAME
STREET ADDAESS | 17253 PHIL C PETERS RD STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
T O Deleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2P CITY-57-2IP
e [ Delete TITLE O cnange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ciry-51-21P
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITy-5T-2IP
TITLE [ eiete TITLE [ Change  [C] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
lirnited Ifabitity company or Ze receiver or frustes empowered Lo execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR fINTED NAME OF SIGNING MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayiime Phone #




