2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 08, 2008 8:00 am

DOCUMENT # L07000081808 g%:gggﬁ (ng*g‘gate
1. Entity Name -Us- 3.75
JAMIE'S LAWN SERVICE, LLC
Principal Place of Business Mailing Address “YUGQUOLH
4380 SW 40TH STREEY 4380 SW 40TH STREET T . b
BELL, FL 32619 BELL, FL 32619 - - 4
R IR LA
Suite, Apt. ¥, elc. Suitte, ApL. 4, etc. 01112008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE! Number Applied For
A6 -01a546 o Appicati
4p Country ap Couniry 5. Certificate of Stans Desired [ ?ese ggmm“‘m'

6. Namo and Addrexs of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

JONES, JARROD D
4380 SW 40TH STREET Street Address (P.O. Box Number is Not Acceptable)

BELL, FL 32619

City FL I Zip Code

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typod of prnted neme of regrstentd adgent and itk J apokcanis. {NOTE: Regrsiered AQont SOnahae reqearedd when rgnstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wifll be $538.75 Florida Depariment of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
MLE MGRM O pelete TILE O Change [T Addition
NAME JONES, JARROG D NAME
STREET ADDRESS | 4380 SW 40TH STREET STREET ADDRESS
ciy-s1-2¢ BELL, FL 32618 CiY-55-2P
TILE [ oeiete TLE Cdctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-ZP QITY-ST-2P
LE O petee LE [ Chenge [ Additian
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-DP
TITLE O pelee TMLE [DcCrnge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-S5- 2P
TIMLE [ Detete HILE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CTY-ST-2P
TMLE O vetete FILE Oclenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CTY-§1-07
11. | hereby certify th o iy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 20D &l gmrure shau have The same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liaty h pbwered 1o execute this repoy! as required by Chapter 608, Florida

/ /_/9,/0&"

ATIVE Daw Daytme Phone ¥




