FILED
2008 LIMITED LIABILITY COMPANY Jul 18, 2008 8:00 am

ANNUAL REPORT 3 ¢ P
DOCUMENT # L07000079395 ecretary or state
07-18-2008 90050 047 ***143.75

1. Entity Name

CUT YOUR GREENS LAWN & LANDSCAPING, LLC

Principal Plac‘e\of Busine's’s; Mailing Addre

e
12455 GULFSTREAM BLYD, 12455 GULFSTREAM BLVD. 50008508
PORT CHARLONE, L. 3398 PORT CHARLOTTE, FL 33981

10397 Gréonmwas A o Box 35¢

Suite, Apt. #, elc. Suite, Apt. #, elc. 07152008 Chg-LLC CR2E083 (12/06)

Ciy_& State Ci% & State

4, FEI Number , Applied For
(7 Uf’ l€ W('J\',d F{’ F/":j/f P\/OCC{ FC 2(9 O 78 Oé)lf 7 Not Applicable
Zi Country Zi Count . ' ! 5.00 Adaiti
i 51-/2 2 ‘7/ % 39 8 { &4 5. Certificate of Status Desired % ?ee Reqtﬁ?:dmonal
\ 6. Name angd Address of Current Registered Agent 7. Name and Address of New R_e_glswrad Agent
Name -
MCCUSK ANDA Inson  CHASE

12455 GUL REAM BLVD. Street Address {P.0. Box Number is Not Acceptable)

PORT CHARRMOTTE, FL 33981
@ /0397 breenuwny Ave
9 ), o Enz e nood FL | % %*3y)04

8. The above named ghtity Submitgihis Ai#Mement for the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of fegistgred agbht.
SIGNATURE . 7-/¥-08

SignMd or pririjl name of registered agent and tite f appticabla. (NQTE: Regisiered Agent signaturs requirad when relnstating) DATE
FILEM!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
) [N
9. * NN MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE ™ Delete TLE MR R’flhanue [ Adition
MAME NAME Tnsen ONASE
STREET ADDRESS STREET ADDRESS | 71, 97 6’,95,, Wﬂ)f Al
CIry-ST-21P CITY-ST-ZIP c‘:_M/fﬁvC‘af{, £f 3;/01‘;_5/
THLE 3 Delete TITLE - ' [JcChange 7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TME - [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T-ZP
TRLE O petete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$¥-2P CITY-57-ZP
TITLE 0 Detete TITLE O Change [ Addition
NAME NAME
STREE ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-§7-21P
THLE O oelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repen is fruerand accurate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or tHe re ee empowered 10 execule this report as required by Chapler 608, Fiorida Statutes.

7-#-08 P BIS-0837

Daytme Friong &

SIGNATURE:

£1
BIGNATURE AND mzljoa'ﬁmu NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\ /



