2008 LIMITED LIABILITY CONMPANY FILED

ANNUAL: REPORT (AR) - DUE BY MAY 1, 2008 Feb 12. 2008 $:00 am

b
DOCUMENT # L07000060356
il Secretary of State
ofe 2fe e
A PLUS LAWN SERVICE LLC 02-12-2008 90065 022 138.75
Principal Place of Business Mailing Address
123 HARVARD ROAD 121 HARVARD ROAD . - .
T e Hll”l" |i' "”Hll” “\“ Ilm ||m ||H| |M“ “’ll ‘”Ih II“I |“I|‘ m ‘“‘
2. Principat Place of Businegss - Mo P.O. Box # 3. Mailirg Address
Suite, Api. #. elc. Suite, Api. #. elc. 1st MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Number 3 Applied For
yﬂ'ox Applicacle
i "l ’ 1 M) H e
<l Country IF Gouny 5. Cerlificate 5f Status Desired O ?ei'ggq:;‘?g"unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

?‘?01HMA|§\|’-|AA§IE;ERSOAD Srreet Addrass (P.O. Bax Number is Not Asceriabie)

WEST PARK FL 33023

Cily FL Zip Code

8. The gbove named entﬂy&umws tnig statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
ihe obigations of regieidre:

SHGNATURE il -
: Signating. typed o1 SO AR OF RSN AU WD L i3 208 DAZE
= Make CheckiPayab!e to FtondarDepanment of S!aie“

9. . ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

WTE -+ |IMGRM O pelete THiF T Change [T Adaition
HARE ROHM? CHARLES KAME
" §TREET ADORESS' 121’HAR\FARD RD STREET ACGRESS

orv-st-2e . |WEST E{ARK FL 33023 CHY-5E-7P

e S O Dalete 7L [Jchange [ Additien
HAME i, HAME

STAEET ADOTLSS ) STREET ACORESS

GITY- 8- 7P CITY-57- 2P

THLE [ Delete liTLE (O Change [ addition
NARE HAME

SIREETADDRESS | - - T e "N sIeEElEGRESS - i

CITY-5T-7IP Y-

mLE 1 Delete TITLE [ Change [ Addition
HAME HAME

SIREET ADDRESS STREET ACDRESS

CITY-ST-7F CHY-30-2F

THILE 1 pelete TTig [Jchange [ addition
HAKE NAME

SIACET ADBRESS STREET ALDRESS

CITY-3T-2IF CTY-3T-2P

TTLE [ pelzte it [ Change (I Addition
HAME RAME

STREET ADDAESS STREET RDORESS

CITY- 31 2P CITy-5T- 23

11. | hereby cerify that the information supuiied wilh is filing does nei qualidy for the sxemiptions contained in Section 119, Florida Staiutes. | turther certify that the information
indicated on this repert is true ang accurale and that my signature shail have the same legal etiect as if made under oath: &t | am a managing member or manager of e
limitad hability cornpany or the receivar or Fustes empowererd 10 exactte this report as requirgd by Chapter 808, Florida Slatuies. g\f;/"'

(’#x‘?/ﬂ‘af

SIGNATURE: == e B — ¢ W SR 147 Jeoshg 2072;:

SIGNATURE ﬁ‘D TYPED OR PRINTED NAUE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTA'HVE L'nu Ca‘;t.m{?;u-e ]




