u

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000086766

1. Entity Name

BARKER'S LAWN SERVICES, LLC

Mailing Address

1586 THOMPSON DRIVE
WAUCHULA, FL 33873

Principat Place of Business

1586 THOMPSON DRIVE
WAUCHULA, FL 33873

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90056 025 ***138.75

DR

04232008 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number Applied For
AD- % 32225 [Troiricas
Zip Country Zp Country 5. Certificate of Status Desired O gg'g?qlﬁﬁjﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Reglisterod Agent
Name
BARKER, BRIAN
1586 THOMPSON DRIVE Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signane, typed or priiedt name of regisierad agent and tile i applicable.

(NDTE: Registensd Agant signatira required when nensating) DATE

! FILE NOWII FEE IS $138.75

Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
me - MGRM [ petete TLE O cChange [ Addition
NAME -, BARKER, BRIAN NAME
STREET ADDRESS | 1586 THOMPSON DRIVE STREET ADDRESS
CoRSLP | WAUCHULA, FL 33873 CI-ST-2P
ViLE MGRM L] felets it O Change [ Addition
NAME BARKER, LAURA. NAME
g AODRESS | 1586 THOMPSON DRIVE STREET ADDRESS
ov-$-ar | WAUCHULA, FL 33873 CY-§1-7P
e O oelete e [dChange [ Adoition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- AP
TME 1 petere TITLE [Jcrange [ Addition
- HAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-hP
TITLE L1 Delete TLE OO Gtange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST1-2P CIY-ST-0P
ML {J Delete TME Ol change [ Addition
RAME NAME
STREET ADCAESS STREET ADDRESS
CIY-s1-ap CIFY-ST-2P

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions 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 legal efiect as if made under cath; that | am a managing member or manager of the
kmited liability cornpany or the receiver or trustee empowered 10 execute this zeport as required by Chapter 608, Florida Statutes.

3
'7'1:15%409\

Hawo

OR PRINTED NAME OF

SIGNATURE:

R, OR AUTHORIZED REPRESENTATIVE

403 D%

Deytine Phorne #




