FILED
" 2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000051305 04-15-2008 90105 036 ***138.75

1. Entity Name

LAWN & ORDER, LLC

Principal Place of Businass Mailing Address JuuvuJdlJgy

6663 HATTERAS DR 6663 HATTERAS DR

LAKE WORTH, FL 33467 LAKE WORTH, FL 33487

Suite, Apl. #, atc. Suite, Apl. #, sic.
P P 04062008  Chg-LLC CRZE083 {12/08)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zi I Zi Count ‘tional
® Cauniry : ° umry 5. Certificate of Status Dasired O $5.00 Additional
Fee Raquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent |
Name l

CONRAD, LINDA F

6663 HATTERAS DR Streat Address (P.O. Box Number is Not Acceplable)

LAKE WORTH, FL 33467

‘ . . City FL | Zip Code

8. The abova'named entity submits thls statement lor tha purpose of changing its registered office or registerad agent, or both, in the Stala of Florida. | am tamiliar with, and dccept

the obligations of registered agent.

SIGNATURE :

Signature. typed or printed nama ¢f registered agent and tille if applicabla. {NGTE: Registerad Agent signature required when renstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will bo $538.75 Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ] |

TInE " | MGRM b O veete T [Jcrange T JAddition

NAME | CONRALD, LINDA F NAME

STREETADORESS | 6663 HATTERAS DR ; STHEET ADORESS

CITY-$T-21P LAKE WORTH, FL 33467 -~ CITY-ST-ZP

TITLE [ Delete TTLE [ Change  [J|Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ' CIFY-SI-2P

e [ pelets TITLE [ change  [J|Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP Oly-Sr-2IF |

TILE O oelete TITLE [change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE O Delete THLE [ Change {7 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

LTy -5T- 2P CITY-5T-2IP

TNLE [ pelete HILE [ Change [} Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP _f cny-si-p -

11. | hereby certify that the intormation supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustea empowarad 1o execute this report as required by Chapter 608, Florida Statutes.

: “Z £ 0 B/ 687 ~3247

SIGNATURE: % %7@4@ Y //é/ & /&

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE N Date Daytume Phone #

LowbA  (onRAD ‘




