FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000032221 03-14-2008 90203 004 ***138.75
1. Entity Name
J & B LAWN SERVICE, LLC
Principal Place of Business Mailing Address o GU 01 4 8 47
4508 CAMDEN ROAD 4508 CAMDEN ROAD
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
Suite, Apt. #, eic. Suite. Apt. #, etc.
ul # p 02112008 Chg-LLC CR2ZED83 (12/06)
City & State City & State 4. FEI Nymber Applied For
A0 ~FTIH 5T Not Applicable
Zi Count Zi iti
® ouniry ks Counlry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ' s T
DOWELL, GEORGIA B
4508 CAMDEN ROAD Street Address {P.Q). Box Numhber is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ‘ Zip Code
8. The above named entity submils this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiftered agent.
- SIGNATURE
Sigrature. typed or printed name of regstered agent and bitle f 2pplicable. (NCTE: Regrsiered Agent Sigrature requiredt when (englatng) DATE
FILE NOW!Il FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS / CHANGES
TILE MGR O vekete TITLE (3 change [ Aadition
NAME DOWELL, GEORGIA B NAME
STREET ADDRESS | 4508 CAMDEN ROAD SIREET ADDAESS
CIFY-ST1-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TLE [ Delete TILE [ Change  [] Addition
NAME RAME
STREET ADUAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ILE [J change [ Addition
MAME | . - — .. . NAME )
SIREET ADDRESS STREET ADDRESS
Girr-ST-2IP CiTY-57-71P
TIFLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O belete TITLE [Ocrange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIY-ST-21P
TiTLE [ pelete THLE [J) Change [ Addilion
NAME NAME
SIREET ADDRESS : . - ~ SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated en this report is rue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered o execuia this report as required by Chapiler 608, Plarida Slalutes.
SIGNATURE: \"Sw\q\i\ N\-«:LQQ, 3‘ L\ !OS] SO~ SlA-197S
SIGNATURE AND TYPED OR PRINTED)IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytimo Frone »




