2008 LIMITED LIABILITY COMPANY Aug llFlzlagé) 8:00 am

ANNUAL REPORT

DOCUMENT # L07000047826 Secretary of State
1. Entity Name 08-11-2008 90028 021 ***13R8.75
FAVORED HANDS LAWN CARE AND MAINTENANCE LLC
Principal Place of Business Maifing Address
8904 IRON OAK AVE 8904 IRON OAK AVE T
TAMPA, FL 33647 TAMPA, FL 33647
T it
3. Principal Flace of Business - No P.O. Box ¥ 3. Maling Address i J, 1t i ” ’
Suite, Apt. #, etc, Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Nummber Applied For
35-22917289 Not Applicabie
Zp Country b Country 5. Certificate of Staws Desired [ ?:.00 Additiona)
%, Name and Address of Current Registered Agent 7. Name end Addreas of New Registored Agent

Nama

PORTER, RAYMOND

8904 IRON OAK AVE Street Address (P.Q, Box Number is Not Acceptable)
TAMPA, FL 33647

City FL lleCode

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

SIGMWRE

'L Signature, typed of Dintad name of regitleted 20T aNd GUE it &pOHCADN. (NOTE: Fr Agent i recuiIned when el DATE

' . FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2){b), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of Stote

1, .
9. - MANAGING MEMBERS/ MA.NAGERS ADDITIONS | CHANGES
mE MGRM e [l Change [ Addition
wME PORTER, RAYMOND
STREET ADDRESS | 8904 IRON OAK AVE STREET ADDRESS
CTY-St-2P | TAMPA, FL 33647 ciry-sT-2p
TLE £ Delete TME [JChange [ Additlon
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P ¢
me 1 Detete THLE [CcChange [ Adition
MAME MAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P oIy-5T-2P
TILE [ Delete TME O Crange [ Addition
MAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-29
TME 1 Detate AILE D Change  [J Mddition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-2P CITY-55-1P
TITLE [T beiete TTLE Clchange [} Aadition
MAME MAME
STREET ADORESS STREET ADDRESS
Ciy-51-2P oY-51-2P

44. | hereby certify that the information supplied with this filing does not gualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same lagal effect as if made under oathy; that k am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; 7o 4 /ﬂt- 8/8/08  (8/3)590-706Y

OR PRINTED NAME OF SIGNING REPREESENTATIVE Date Daxytime Phone #




