. 2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT

DOCUMENT #1.07000032048 F I L
1. Entity
MANNING MAINTENANCE AND LAWN CARE, LLC 08” ED
Principal Place of Business Mailing Address ]-ASEC‘T'E TA R ﬁ: 0!
42 TINTOP ROAD 42 TINTOP ROAD LLAg, X op S )
MONTICELLO, FL 32344 MONTICELLO, FL 32344 SFF - A TE
2. Principal Place of Business - No P.O_Box # 3. Mailing Address | “mm m |I “III |l‘u |Im |I |II Ml “I “m II‘ \m l||
Stute, Apt. #, elc. Suite, Apl. #, etc. 01072008 Chg-LLC CR2E083 (1 2/08)
City & State City & State 4. FEI Number, Applied For
383 755 a?_] Not Applicable
Zip Country Zp Country 5. Certificale of Status Desied [ ,?:-ggq Additional
6. Name snd Address of Currant Regisierad Agent 7. Name and Add of Now Registered Agont
Name
MANNING, DWAYNE :
42 TINTOP ROAD Street Address {P.0. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL l Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of agent end tite if (NOTE: ,‘Aqem m?nmﬂnr‘- DATE

FILE NOWH! FEE IS $138.78 / Make check payable to
After May 1, 2008 Fee will be $338.73 ] Florida Department of State
8. MANAGING MEMBERS/MANAGERS po. v ADDITIONS JCHANGES
E MGRM O telete {me ] crange [ Adaition
NAME MANNING, DWAYNE HAME
STREETADDRESS | 42 TINTOP ROAD STREET ADDRESS
ChY-S3-2P MONTICELLO, FL 32344 _J ony-sr-zp
ILE [ velere TTLE [Ocrange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-SI-2P
TE [ petete TME [Ocrange [ Aadition
NAME NAME -~y - - E
STREET ADDRESS STREET ADORESS N ':,':,:Jlr;l,l—l 121241003
CITY-ST-2P CITY-ST-2P U3-‘I L':’-'Jljg—_'DlD:: —_i I J3 é‘*’l “8' [S
TmE £ etete TnE [0 change [ Addnion
R NAME .
STREET ADDRESS STREET ADORESS
CITY- §1-2P CIY-ST-2P .
TTE O vetete TME [0 change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-sT-2P Thy-§1-IP .
TIME [ pelete TITLE D change 3 Acdition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
- ST- 7P n CTY-ST-2P

14. | hereby certify that the infogna supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is tiie gnd accutate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gffthe feceiver or trustee e d 10 execOte this report as required by Chapter 608, Florida Staiutes.

[ 3 )5 Jof
ﬁmmmﬁmmw&m%mmmfmmmmmw thate 7 Deytrme Fhone #

SIGNATU RE:




