2008 LML LB R P ANY Apr 281,?12]6})%) 8:00 am

DOCUMENT # L07000030270 ecretary of State
1. Enlity Name 04-28-2008 90050 011 ***138.75
LAWN MEDICS, LLC
Principal Place of Business Mailing Address . pyyuvae--
8206 CLOVER HILL LOOP 8206 CLOVER HILL LOOP
HUDSON, FL 34667 HUDSON, FL 34667
S A I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number g_’ Applied For
9‘0 - ‘ ‘-, ’3 L Not Applicable
Zip Country e Zip Counlry 5. Certificate of Status Desited ] ?i.ggqﬁ:‘l:(‘;lionat
6.+ Nameahd Adauss c;f Curron; Registered Agent 7. Name and Address of New Registered Agent
- T ~gr ST Name — - =
FLYNN, ROGERP. _
8206 CLOVER HILL LOOP Street Address (P.O. Box Number is Not Acceplable)
HUDSON, FL 34667
. GCity FL Zip Code

8. The above named entity. séjbugjs\ﬁus th]pr@qm.er Lhe [ se of changing its registered office or registered agent, or bo\h in the State of Florida. 1am familiar with, and accept
the obhgano'nq o reglslete'd ageru RN mﬁg{”

* 3

SlGNATUﬂE N i — — . .
1“ - ‘ngna\uw typedovprﬁnlaunarmol ragsteraclagam and tibe 1! apphcable, i (NOTE: Registerad Agent signalure requirad when reinstating) -~ .~ 7 7% « o JDATE", *»
i B fﬁﬁﬂé‘*fhﬁ*":‘rrﬁﬂ%&mﬂh* amr' avgp'"-“nﬂ N i ‘ & covten ;
AT FILE NOWIILEEE. ls’\sfa .75}33 (33 3%45@@31 eﬁ:’fi““ m,é, : heck pa
Tl atter May 172008 Fos willhes 538175\ it ;{%}; o %5 - Florida:Depaitment of

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [J Delete e [ Change [ Adgition
NAME FLYNN, ROGER P NAME

SIREET ADDRESS | 8206 CLOVER HILL LOOP STAEET ADDRESS

EIrY-sT-21P HUDSON, FL 34667 CHTY-87-2IF

TILE MGRM [ Delete TMLE [ Change  [] Addilion
NAME FLYNN, VELVAJ NAME

STREET ADDRESS | 8208 CLOVER HILL LOOP SIREET ADDRESS

CITY-S1-2IP HUDSOCN, FL 24667 CITY-ST1-2IP

TITLE MGRM F Delete e yl':hange 7 Addition
NAME FLYNN, DUSTIND NAME

STREET AODRESS | 2139 CHIANTI PLACE, UNIT 1511 smeensooness | 70 leelgl ’RO‘-\A

onv-s-zp | PALM HARBOR, FL 34683 ov-stP TACPov gp‘nv\qs Fl. 346%4

TILE T 7 petete LE MG-RM [3 change ﬂAdditiun
NAME ' NAME Flynn ng:gz T.

STREET ADDRESS STREET ADDRESS g 3() Sco

CITY-51- 2P CITY-§1-2 S‘Phwq il | Fl1- 346 10

TIFLE [ Delete qNLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CBY-ST-2IP CITY-81-2P

TILE 0 petete THTLE {J Charge [ Addition
NAME KAME

STAEET ADDRESS STREET ADDRESS

CiTY-$1-2IP GCiry-81-21P

11, I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver o frustee e wered (o execute this repon as required by Chapter 608, Florida Stalutas.

SIGNATURE: ’P Toger-P. Fhiynn G208 17994431

SIGNATURE AN D OR PRINTED NAME DF m#ms MANAGING MEMBER, MABAGER, OR AUTHORIZED REPRESENTATIVE Daa’ Daytime Phone ¥




