FILED
Apr 15,2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY 04-13-2008 90105 017 771 38.75

ANNUAL REPORT

DOCUMENT # L07000042281
1. Entity Nama
BLADES OF GLORY LAWN AND LANDSCAPING
SERVICE, LLC. o
Principal Place of Business Maifing Address 5 0 0 0 3 110
#9 OLD CREEK CIRCLE 19 OLD CREEK CIRCLE
ORMOND BEACH, FL 32174 S ORMOND BEACH, FL 32174 IS
e ISR MINND AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For
ﬂ% - B 6 5 02 /& 3 Not Applicable
Zip Country e Country 5. Certificate of Status Desired U#EZ‘%W'— -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRITY, MICHAEL
19 OLD CREEK CIRCLE Street Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH, FL 32174 -
. City FL I Zip Code

8. The above named entity submits this statement for the pyrpoge of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations OW / /
g
SIGNATURE 74 A ¢/ ﬂ/ﬂu %—.

e, typod of printed nama of WEPS("B‘E agent angl titls il applicabls {NOTE: Ragistarsd Agent signaiure required when reinstating) ¥ DaTE
FILE NOW!I! FEE tS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAG ING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TIMLE [OChange {7 Addition
HAME GARRITY, MICHAEL NAME
STREET ADDRESS | 19 OLD CREEK CIRCLE STREET ADDRESS
CITY-5T-2IP ORMOND BEACH, FL 32174 CiTY-ST-2IP
TLE MGRM 7 Defete TALE [ ctenge [ Addition
NAME GARRITY, CATHERINE NAME
—$Meet apomess |- 19-OLD CREEK CIRCLE — —_ - STREET ADDRESS - - - - . —
GiTy-§3-2IP ORMOND BEACH, FL 32174 CITY-57-2P
THLE [ Deleta TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-21P CITY-ST-2IP
TALE [ pelete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Giry-S1-2P CITY-57-21P
TImE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TaLE O Detete TITLE [Ochange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CiTY-S7-21P

11. | hareby certily that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or lhyoce'[e?lee empowerad to executa this report as required by Chapter 608, Florida Statutes.
F . YP_ 1S L. El .7 0" / f// AA / /' 7 Z.M



