FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000066752 ecretary of State
1, Entty Nama 04-16-2008 90111 008 ***138.75
GAINESVILLE LAWN AND HOME MAINTENANCE LLC
Principal Place of Business Mailing Address )
9720 NE WALDO ROAD 9720 NE WALDO ROAD
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 5”003‘1 13
e < Illlllllllllﬂﬂlﬂﬂlllllllﬂlllllllﬂlllllllllllll
Suite, Apt. #, etc, Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apphed For
A—-0\150%0 Not Applicable
Zip Country Zip Country § Cartificate of Stauss Desirod. [ ?iﬂﬂmm
L 8. Namo and Address of Curment Rogistered Agont 7. Name ond Adkdross of New Rogisterad Agent

Name
GATLIN PERRY, JEFFREY

9720 NE WALDO ROAD Street Address (P.O. Box Number & Not Accepiablo)

GAINESVILLE, FL. 32609

& Y

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stata of Rorida. | am famiiar with, and accent
the obligations of registered agent.

SIGNATURE
Signuture, typed of printsd AT Of negestened apent ored S0 i applcable. NOTE: AQont rescpaned DATE
FILE NOWII! FEE IS $138B.75 Make check payable to
A!!erﬂay1,2(l)’8mwillbe$538-75 Florida Departinent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 7 oelete TILE []Gtange [ Addition
NANE PERRY, JEFFREY G NAME
STREET ADDRESS | 9720 NE WALDO ROAD STREET ADDRESS
onv-s-ap | GAINESVILLE, FL 32609 Cary-st-ap
TME 3 Oetete TME OCange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Giky-St-op
TME [ Detete THE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P- iy -S1-aP
M 7 Deete TE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-aF Ciy-S1-ar
TME O oeete TME OCange [ aadtion
RAME NAME
STREET ADDRESS. STREET ADDRESS
Y. 51-0p cnY-S1-2P
TME . 3 Detete HLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-S1-p CITY-S7-2P
" Iherebycemlyummemfommsmphedwnhhsﬁhngdosrmwﬂlﬂyluﬂeampmmaﬂmnﬁm11 . Florida Statutes. t 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

mwmwmmummamsmmwmmmasrmwummﬂ Forida Statutes.

SIGNATURE: . %ﬁ'}‘f\ 4:4/// _Jebcey 6, & Ry sfrefo¥F  (352)317- 9453

ml‘.‘tf [+ - Daytime Phove &




