: FILED

2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000069481 04-23-2008 90127 048 ***144.00
1. Entity Name
ORR'S LAWN SERVICE & LANDSCAPING LLC
Principal Place of Business Mailing Address ) : b U U Z? 3 53
920 HOLLINGSWORTH RD 920 HOLLINGSWORTH RD Cooe
LAKELAND, FL 33801 LAKELAND, FL 33801
PR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-LLE CR2E083 (12/06)
,Eiw & Siate City & State 4, FE| Number . . Applied For
Sk ~2L7124906 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired r.} $5.00 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ORR, JOSEPH S
920 HOLLINGSWORTH RD Strest Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33801

City FL l Zip Code

.8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations ol registered agent.

SIGNATURE

" Signature, typed or printed name of registered agent and Litle il apphicabie. (NQOTE: Regislerad Agent signature requirey when reinglating} DATE

v -

FILE NOW!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM M Delete TITLE [ Change [ Addition
NAME ORR, JOSEPH S NAME

STREETAODRESS | 920 HOLLINGSWORTH RD STREET ADDRESS

GIiY-5T-2P LAKELAND, FL 33801 CITY-§T-2IP

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ovsaP- . | CITY-ST-2P

TITLE 1 Delete THLE [ Change = [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-ST-2P

TIiE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

THLE 7 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . LIY-S1-21P -

TIME 7 Delete TITLE O change [ Addition
NAME NAME _—— R

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

11. I hereby certify that the information supplied with this filing does not qualify for the examptions 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 lagal effect as if made undar cath; that | am a managing member or manager of the
limited Wability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ Dgeph N ot < 949-08  /H%3-221479¢

SIGNATURE AND TREED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #




