2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 12, 2008 8:00 am

DOCUMENT # L07000060338 Secretary of State

1. Entity Name (03-12-2008 90237 032 ***138.75

RESIDENTIAL LAWN SERVICES, LLC

Principal Place of Business Mailing Address

4011 SW BAMBERG STREET 4011 SW BAMBERG STREET

PORT ST. LUCIE, FL 34953  US PORT ST. LUCIE, FL. 34953 US

e A B e |\||||Hi|l|||l|\||l||||||||l|l||||”||\|||ﬂ|\||||||ﬂ||W|H|||||ﬂ“|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12106}
City & State City & Siate 4. FEE Number Appiied For

.Z, 6 - 05 / 559 5 Not Applicable

ap Couniry % Courtry 5. Certificate of Status Desired [ Ez-ggqﬁ“;‘m‘"

o 8. Name and Address of Currant Registered Agent

7. Mame and Address of New Rogistarad Agent —.._

DUNGEY, RICHARD J
3473 SE WILLOUGHBY BOULEVARD
STUART, FL 34994

Name

Street Address (P.O. Box Number is Net Acceptable)

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regt d office or registerad agent, or both, in the State of Plorida. [ am famitiar with, andf accept
2 the obligations of registered agent.
SIGNATURE
» , typed o prrded name of regacterad agent and e d applicable. (NOTE: Agent racpured when
]’ © ‘FILE.NOWI! FEEIS 3$138.73
. Aftor May 1, 2008 Fee will bo $536.75
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ petesn TME O cGhange  [J Addition
NAME WILLIAMS, GEORGE o NAME
STREET ADDRESS | 4011 SW BAMBERG STREET STREET ADORESS
CITY-5T- 2P PORT ST. LUCIE, FL 34953 CTY-ST-2P
TMLE [ oeez TE Clcrenge [ Addition
NAME NAME .
STREET ADDRESS STREET AIIIRES\
CITY-ST-2IP QTY-ST-2IP
TME ' O pelete THLE Jchage [ Addiion
NAME HAME )
STREET ADJRESS STRFET ADDRESS
CITY-ST-2P ITY-5T-2P '
TMLE 0 pelete TE D crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P City-51-29
TITLE [ etz E Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cnv-sj:pp' CITY-5T-2P
me |, O Deete TlE Ochange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T.ZP CITY-55- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exempilions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity cormpary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ ﬁM

5//9/0 g T2 ygr-ipts s

SGNATURE AND TYPED mwmmm

Oaytene Phone §




