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

DOCUMENT # L07000049520

1. Entity Name

BASCO'S LAWN CARE, LLC

«
Pricipat Piace of Businass

8264 SW 106TH STREET
OCALA FL 34481

Mailing Addrass

8264 SW 106TH STREET
OCALA FL 34481

2. Piincipat Place of Business - Mo PO, Bux #

3. Mailing Address

Sune, Apl. #, etc.

Suie. Ap &, elc.

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90162 001 ***138.75
04-18-2008 90162 002 *****5 00

T

1st MOORE CR2EQ83 (10/07)
City & State City & Staie 4. FEI Numbet phed For
- Not Applicatle
Zif Country 7ip Courry

5. Certiticate of Staws Desirad

m” $5.00 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BASCO, TERESITA D
8264 SW 106TH STREET
OCALA FL 34481

Narne

Street Address (PO, Box Number is Not Accepianie)

Cily

Zip Code

FL

8. The zbove named entily subrrits this statement for the purposa of changing its registerad office or regi

the obiigations of registered agent.

A

SiIGMATLIRE

siared agent. or poth, in the State of Florida. | am familiar with, and accept

a0, pCd 28 DrrvEd GITe O 103 81876 20501 3% g+ DopiETacke

INOTE Ragdferat & et 3.00alee 1 cgaed #nen 1enstsing) CATE

. FILE NOWHLEEE IS $138.75",
After'May-1;.2008, Fee Will B $538,75

Make Check Payable to'Florida:Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [.] Datetz TiTLE [3Change ] Addition
HAME BASCO, TERESITA D NAME
CTREET ADURESS (8264 SW 106TH STREET STREET ALDRESS
CIy-§1- 2P QOCALA FL 34431 / CHY-51-2P
HILE MGRM Melele TiiLE 3 Change ] Addition
HAME ENRIGHT, BRIAN R KARIE
STAEET ADDRESS 111146 NW 215T STREET STREET ALGRESS
CITY- §T-21P QCALA FL 34482 CITe-51-2:0
nILE MGRM O pelete Wik [ Change 7] Acditizn
NArE ~_|BASCO, THEQODORE D hiang
STREETADDAESS [11146 NW 218T STREET .~ 77 77" TN SIHEETADDRESS | - T - = ““
UITY-5T-ZP OCALA FL 34482 CAY-57-7F
TITLE 1 Defete T [ Change 7] Additicn
Ml rAME
SIALET ADDAESS SIREET 2DDRESS
CITY-8T-21P CITY-57-2F
TILE - Defete TITLE O Change  [] Addition
HARE NAME
SIALET ADDAESS STHEET ALDRESS
CITY-37- 700 CHTY-57-2if
Huld Ooeste TlE [ Change [ Acdition
NAME NAME
STAEET ADDAESS STREET ACDRESS
CITY- 3T-ZiP CIT¥-57- Zif

11, I hersby certily (hal the imformaticn suptiled witn tis {iing does nat qualily fer the sxemplions contgined in Section 119, Florida Smiutes. | furthsr cartify that the infarmation
indicated on this repGrt is rue ana accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing rmember or manager of the
limited liability cornpany or the receiver or rusioe empowered 10 exscute this report as requirsd by Chaprer 698, Florida Statures.

SIGNATURE:

TELESITA

Q. SHser

3573-29/-7279

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata

‘//7,4?

Caglara Piesc ¥




