FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

LL07000065327
Pg?anNEm’:nENT # 01-22-2008 90124 023 ***138.75
WISECUT LAWNS, LLC
Principal Place of Business Mailing Address . .
1460 OAK FOREST 1469 OAK FOREST - bUUULISg
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
e AV AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4_, FEI Number Appfied For
=03 7 U 3.7, Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ gi-ggqtﬁmﬂa'
6. Name and Address of Current Registered Agent j 7. Hame and Address of New Ragistered Agent
Name
THE MILLHORN LAW FIRM
13710 US HIGHWAY 441 . : Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 :
THE VILLAGES, FL 32159
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re, typed or primled nama of registered agent and lithe it apphcabla. (NOTE: Registered Agent signaiure required when resnstating) DATE
FILE NOWIl! FEE 1S $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 7 Delete TMLE [JChange  [J Addition
NAME WISE, GARY P NAME
STREET ADORESS | 1469 OAK FOREST STREET ADDRESS
CITY-ST-2P THE VILLAGES, FL 32162 CIVY-ST-ZP
TILE MGRM 1 Delete UME [ Change ] Addition
NAME WISE, CYNTHIA J NAME
STREET ADDRESS | 1463 OAK FOREST STREET ADDRESS
CITY-ST-2P THE VILLAGES, FL 32169 CITY-ST-71P
TILE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-7P
TMLE 1 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-71P
TME [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

1. I hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under caih; that | am a managing member of manager of the
limited Kability company or the recetver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statules.

/) ‘ "
SIGNATURE: / ﬁ/’fﬁf% Uit Gret A wise Ve N 4 362 -785/-5380

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Drate: Daytime Phone #




