FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

DOCUMENT # L07000078088 Secretary of State
1. Entity Name 05-15-2008 90075 Q37 ***]138.75
FRESH CUTS LAWN CARE, LLC
Principal Ptace of Business Mailing Address v ——-
1151 NE 17TH STREET PO.BOX 214 o C
OCALA, FL 34470 OCALA, FL 34478
S e KA R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
_ ,&, —QQﬁ SN G Not Applicable
2 _ Country Zip Country 8. Centificate of Status Desired (W] _ gi'ggg?gﬁonal
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

-TAFOYA, JERRY T

1151 NE 11TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL Zip Code

rpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this staty; for the

SIGNATU — =-9-03
Wm nama pf registered agent and tite if epplicable. {NOTE: Registered Agent signature raquirec when reinsiating) DATE
AL
fLE NOWI!! 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
TITLE MGR [ pelete TME [ Change [ Addition
NAME TAFOYA, JERRY T HAME
STREETADDRESS | 1151 NE 11TH STREET STREET ADDRESS
CITY-ST-2IP QCALA, FL 34770 CITY-ST-2P
TITLE [ Detete TITLE . [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
eTY-51-29 : CITY-ST-ZIP ‘ .
TITLE [ Detete TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TILE EJChange  J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE O petete e [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qual ity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or try powered 10 executa this report as required by Chapter 608, Florida Statutes.

T o7

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytimo Phone #

SIGNATURE;




