FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT : FStat
DOCUMENT # L07000090044 ecretary o ate
04-11-2008 90181 021 ***138.75

1. Entity Name

PERFECT TOUCH LAWN CARE, LLC

Principal Place of Business Maifing Address .
60 PRITCHARD DRIVE PO BOX 351264 bUULL1810)
PALM COAST, FL 32164 US PALM COAST, FL 32135 US
PR [ i IR IR
234 Prince \Jchn Land o Box 35/264
Sulte, Apt. #, atc. Suite, Apt. ﬁ etc. 01142008 Chg-LLC CR2E083 (12/06)
& Stat City te, 4. FEl Number Applied For
Blm loast FL o lpast FL | S0= 089312y Fiot Aerpicabie
Country Zip __ Country , , " $5.00 additional
g;'(p(_, (./5/3\' _%;“35— 5A- 5. Centificata of Status Desired i} Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name 7 ‘ o e - 7 R
ANTOS RONALD ™~ S Antos—— Ronald
60 PRITCHARD DRIVE Street Address (.0, Box Nuriber is Not Acceptable)

PALM COAST, FL 32164

_’5"{ Pesnce John laneé
Y Peiny (past FL | 2% 16Y

8. The above named entity submits this staémem for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
- dhe obligations of rélgisteregd-fgent. y /
A GRATURE ) Z.Om /qn'ﬁf)s S/ 08
. wtlire, ypod phreiared apant and Gris #f applicable. (NOTE: Raxgistared AQSrt SignatLre racqured when [eingiaing) DATE T
. I’lI.E NOWIIl FEBE |s $138.75 Make check payable to
Aﬁer"ay1 2008Feew|l|bo$538 , Florida Department of Stats
% T MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me MGRM - {1 Delete e moeEm Lo il (Semne [ Addition
HAME ANTOS, RONALD NAME Ankos, nao
STREET ADDFESS | 60 PRITCHARD DRIVE STREET ADORESS 4 Pridce Vohr lane
trv-sr2p | PALM COAST, FL 32164 Cy-g-2P alin C@Qb"" Er 23064
me MGRM O Derete T me. Zm Bt [ Addtion
WAME ANTOS, LORI AME
STREEY ADOVESS | 80 PRITCHARD DRIVE STREET ADORESS | B &\ \Jd}bn Lare
CITY-ST-2P PALM COAST, FL 32164 CTY-ST-2P Cc,é‘f F L 3'—2’ b‘{
TILE O pefete TILE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS " | STREET ADDRESS
CiTY-S1. 2IP CITY-ST7-0P
TIILE 3 Delete Tine [ Change [ Addition
HAME HAME
STREEF ADORESS STREET ADDRESS
CiTY-ST- 2P CITY- ST 2P
WiLE [ Desets TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
FY-57-2P ) CTY-5T-BP
THLE O petet TMLE 1 Change ] AddSon
HAME NAME
STREEY ADDRESS X STREET ADDRESS
GiTY-57-29 CITY-5T- 2P

11. lhereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitedt liability company or the receiver o trust ed to execute this report as required by Chapter 608, Florida Statutes
smnmun%% Lor, Aatos H/ log 285976811

TYPED OR MAME OF or HORZED REPRESENTATIVE Daytine Phone #




