FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT.

Secretary of State

e

1. Entity Name ~» * (...

K- LAWN & LANDSCAPE LLe

DOCUMENT #L07000027119

02-25-2008 90136 037 ***138.75

Principal Place of Business

650 HILLSIDE CIR
LAKE ALFRED, FL 33850

Mailing Address

650 HILLSICE CIR
LAKE ALFRED, FL 33850

VUUvAUVIUY

=R R R —

KEITH:RODNEY = -
650 HILLSIDE CIRCLE
LAKE ALFRED, FL 33850

2. Principal Place of Business - No P.O. Box # .3._Mailing Addresg————— —-— ———— [’
ite, Apt. #, etc. ite, Apt. #, X
Suite, Apt. #, etc. Suite, Apt. #, eltc 02132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
i 8 L ’Z ‘ 2 L’ﬁ Not Applicable
P r 2 Count . ’
Zip ! Country P uniey 5. Certificate of Status Desired 0 $S. 00 Additional
I Fee Required
* 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i - Name e

Street Address (P O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

ignature, typed of printsd name ol regisiered agent and title it applicable.

(NOTE. Regisiered Agont signanws requred when remsiating}

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ Delete TILE O thange [T Addition
NAME KEITH, RODNEY D NAME
STREET ABDRESS | 650 HILLSIDE CIRCLE STREET ADDRESS
CITY-ST-2P LAKE ALFRED, FL 33850 CITY-ST-2P
TITLE [ oeleta TILE (Cchange [T Audition
NAME NAME
mmmna& - STREET ADDRESS T
IR R Bl evestze | L
LE O pelete TITLE O Cnange I:I Addition
THAMETTTTTTTTT T NAME oo
STREET ADDRESS STREET ADDRESS - S -
CITY-S1.2P CIY-5T-29
TINLE O velete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CmY-ST-2P CrY-ST-2P
~TUE {J Delete TITLE [ change  [T] Addition
HAME - T ——— e . D
STREET ADDRESS STREET ADDRESS T TR e
CIY-ST-2° CiTY-5T-2P
TIME, 3 petete L O thange [ Addition
,NM!EnE; Fera > 'y NAME §
STREET ADORESS | __ STREET AODRESS
CrIy-S1-2P CY-ST-28

ey -~

o

SIGNATURE: _°
BIGNATURE

", “Tindicaled on this report is rue ang accurale and that my signatur
limiteg liakility campany ar ¢

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
hall have the same legat effect as if made under oath; that | am a managing member or rmanager of the
epoit as requuedby Chapter 608, Florida Statutes.

NAME OF BIGNING MARACGING MEMBER, WGEH. OR AUTHORIZED REPRESENTATIVE

2130%

Daytime Phone &

V



