2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000033785

1. Entity Name ]

K.G. LAWN SERVICE LLC

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90334 025 ***138.75

Principzal Place of Businass

6219 77TH PLLACE
LIVE OAK FL 32060

Malling Address

6219 77TH PLACE
LIVE OAK FL 32080

M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. eto. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Number — Applied For
-;3 il /i [@Qé‘j q Not Applicatile
Zi Count Zi Sung iti
" Ay “8 Couriry 5. Cerlificate of Status Desired O ?i'ggﬁ?gémnal
E. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GREENE, KITTY
6219 77TH PLACE
LIVE OAK FL 32060

Street Address (P.O. Box Numbar is Not Accepiabls)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Tgnahne. yped o ored name of (e Serad ageel ans ttie 4 aop! GATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TTLE MGR [ pelste TTLE Cchange  [] Additian

MAME GREENE, KITTY NARE

STAEET ADDRESS 16219 77TH PLACE STREET ABDRESS

CITY-§T-21p LIVE OAK FL 32080 CiTY-S7-ZP

T [ Delete TILE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CIY-ST-21p orTy-33-2P

THLE 3 peieie TIIE [ Change [ Addition
R — - THAMET T T - - T

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-23-2P.

TTLE O pelete TME Ochange [ Acditicn

HAME NAME

STREET ADDRESS STREET 200FESS

Ty -5T-2IP CITY-5:-2P

TITLE [ Delete TiE [3 Change - [} Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-21p CITY-51-7p

TITLE O petzte TIE [ cChange [ Additioa

HAME NAME

STREET ADDRESS STREET ADUBESS

£ivy-§1-2Ip CITY-57-2F

11. | hereby certify thaf the information supplied with this fiing does not quably for the exemiplions cortained in Section 119, Florida Statutes. ! turther certify that the information
indicated on Lhis report is true and ascurale and thes my signature shall have the same lagal effect as it made under vath: that | am a managing member or manager of the
limited liability company or the recgiver or irustee empoweared to execute this report as required by Chapter 838, Florida Statules.

SIGNATURE:

) Hoy p

J9-pF

U0~ 362- 14"

SIGNATURE AND TYPED owlm'zn Nf@nmc A AN

Cae

, OA AUTHORIZED REPHESENTATWE/

Daytere Poone #




