FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000090691

P‘QHS;NL;LI\JENT # 01-16-2008 90080 038 ***138.75
ONE FINE LAWN & GARDEN LLC
Principal Place of Business Mailing Address
8483 1BIS COVE 8483 IBIS COVE 60001937
NAPLES, FL 34119 LS NAPLES, FL 34119 US ’
e O A

Suite, Apl. #, efc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEf Number Applied For

26 0560 HS Not Appiicable
Zip Country ap Country 5. Certificate of Siatus Desired O Eeiggq 3?:;“""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GUILMETTE, FREDERIC J

8483 IBIS COVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and tik if applicathe. {NOTE: Registered Agen| skgnature required when remstating) DATE

FILE 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
TIMLE MGRM [ oelete TLE [JChange  [J Addition
NAME GUILMETTE, FREDERIC J NAME
STREET ADDRESS | B483 IBIS COVE STREET ABDRESS
CITY-ST-7IP NAPLES, FL 34119 CiTY-ST-2IP
TRLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-51-2P
TME M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-51-2P
TITLE [ Delete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TME O] pelete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZiP
TITLE O petele TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that rmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited jiability company or the receiver or :tusl7mpowered ic axeciie jhis repor! as required by Chapter 808, Florida Statutes.

SIGNATURE: %;/[, QVL é./ slo®

SIGNATURE AND TYPED OR PRINTED uﬁoﬂ ING MANAGING W ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone »




