FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000022041 ecretary of State
1. Entity Name 04-21-2008 90312 035 ***138.75
GROUND CONTROL LAWN EXPERTS, LLC
Principal Place of Business Mailing Address
210 MAGNOLIA ST PO BOX 781
NEW SMYRNA BEACK, FL 32168 NEW SMYRNA BEACH, FL 32170 : L
R R G R A
Sute, Apt. #, etc. Suite, Apt. #, etc. 02102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-89171Y4 Not Applicable
Zp Country zp Courntry 8. Centificate of Status Deasired O gese.ggqadr:dmm
8. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Registered Agent

Name

-CRUNKILTON;- JAMES M - m—— . — ————— —— =
472 WILDWOOD DR Street Address (P.Q. Box Number is Not’Acceptable) =

NEW SMYRNA BEACH, FL 32168

City FL ] Zip Code
8. The above named entity submits this statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. -
SIGNATURE ' -
L tyDed or printed nama ol regictared agent and mh;l applicable. (NOTE: Ragistered Agent signature ieguired when reinstating) DATE

FILE NOWIII FEE IS $138.75 o Make G_h“k payable to -

After May 1, 2008 Fee will be $538.75 | < . Florida Department of State
b .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM "t 7 Delete TITLE [ Change [ Addition
NAME CRUNKILTON, JAMES M HAME
STHEET ADORESS | 472 WALDWOOD DR STREET ADDRESS
CITY-57-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TmE MGRM [ Daete TME [ change 7] Addition
NAME CRUNKILTON, RICHARD A JR NAME
STREEY ADDRESS | 1190 BOLTON RD STREET ADDRESS
civy-§7-2p NEW SMYRNA BEACH, FL. 32168 CIY-ST-2F
TILE O pelete TALE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TIE [ Detete TILE {JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmE [ Detete me DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
T [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P GITY-ST. 2P

11. | hereby cerify 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
limited #ability company or the receiver or trustee empowefadto execute this report as required by Chapter 608, Flprida Statutes.

SIGNATURE: ____ #éié : S ‘%/ﬂg ﬁf/}o’ 79-552Y%

Dytime Phone #



