e FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L07000058741 03-06-2008 90246 030 ***138.75

1. Entity Name

IANS LAWN SERVICE & HAULING/PROPERTY

MAINTENANCE LLC

Principal Place of Business Mailing Address )

6007 GRAND BLVD. 6007 GRAND BLVD. B “ “ 12 8 21

NEWPORT RICHEY, FL 34652 NEWPORT RICHEY, FL 34652

R R R AR AR R M
Suite, Apt. #, atc. Suite, Apt. #, atc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For

33’ //682/{ Not Applicable
i / /‘Sgc_c - y uﬂm'r}‘L o 6. Cenificate of Status Desired O geigeoq 3:’:;“0“"’"
— €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCALL, BRAD N
5007 GRAND BLVD. Steet Address (P.Q, Box Number is Not Acceplable)

NEWPORT RICHEY, FL 34652

City FL | Zip Code

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

SIGNATURE
Signate, typed of printed name of regrsterad agent and btle # applicable, (NOTE: Reggisierad Agent mgnature required whan reinslabng) DAJE

FILE NOW!!! FEE IS $138.75 ' " N Make check payable to B
After May 1, 2008 Fee will bo $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete Tme [ change [ Addition
NAME MCCALL, BRAD NAME
STREET ADDRESS | 6007 GRAND BLVD. STREET ADDRESS
CITY-ST-2ZiP NEWPORT RICHEY, FL 34652 CITY-S1-2P
TITLE MGRM 1 Delete TILE [ Change [ Addition
NAME MCCALL, IAN ' HAME
STREET ADbRESS | BO07 GRAND BLVD. STREET ADDRESS
Ciry-st-zIP NEWPORT RICHEY, FL 34652 CITY-51-2P
Tne [ Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-5T-2IP
TTLE 3 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ oelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TI5LE 1 Dekete TITLE [ cChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. { hereby certify thal the information supplied with this filing does not qualily for the exemgtions contained in Chapter 118, Fiorida Statutes. | further cartify that the intormation
indicated on this report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitad liability company of tha racaiver or trustee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /ﬁz///"e’&/ Brad MeCall 2-23-0f 752 35%- 7119

NATURE AND TYPED CR PRINTED NAME OF FIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phaone &




