2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT
DOCUMENT # LO7000098705

1. Entity Name
EAST COAST LAWNS OF PALM COAST, LLC

Principal Place of Business

19 ROBIN HDOD LANE
PALM COAST, FL 32164

Meailing Address

19 ROBIN HOOU LANE
PALM COAST, FL 32164

2. Principal Piace of Butiness « No P.O.Box # 3. M2iling Address

30001533

N g

Sufte, Apt. 8, etc. Suite, Apl. #, alc. 01082008 Chg-LLG CRE083 (12/06)
City & Stata City & State 4 FE Applied For
L6- (0146 . [ TRemmpicns
zp Country Zp Country 5 Centifcato of Status Desvea - [ g&mm
Z B.:Wame and Addreas of Cusran Hagletered Agert 7. Wams and Adeiraas of Naw Ragistarsd Ageed =
Name - -
LINTON, MARIA - —
19 ROBIN HOOD tANE Sheet Address (P.Q. Bax Number is Not Acceptable)
PALM COAST, F1. 32164
Cly FL I Zip Code
A, Tha above named entlly suuhmits this steternent for e purpose of changing hts regisiered oifica or reghatered agent, or both, In the State of Florida, | am tamitiar with, and accept
the cbiigations of registeved egant. .
SMGNATURE
Sonahu, Yyped oF privid niere of ragm: QW e w2 ¥ ADoK NOTE: Ry AQirt gty
. PILE ROWM! PERE IS 313873
Aftor May 1, 2008 Poo will bo $3338.75 :
ERTIR T R AT ST
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mEe MGR J peiets HE Dcrange [ Adction
NAME LINTON, BRETT HAME
STREET ADORESS | 19 ROBIN HOOD LANE STREET ADDRESS
CAY-51-7P PALM COAST, FL 32164 Cmy-51-20
e MGR O petets TnE Clcrange [ acaiton
NAME LINTON, MARIA NAME
STRETAORESS | 19 ROBIN HOOD LANE STREET ADDRESS
CITY-ST. 2P PALM COAST, FL 32164 CTY-52. 3¢
TIE [ Detets nRe Dl Cmange [ Addtion
N WE —_
STREET ADORESS - —_— - STREET ACRESS {~ ° ° S h e e e e —— — R
oiy-st.2p ony-sT- 20
TME [ Detets TE O crage  [TJ Addition
SR | he HAME i — T
STREES ADDRESS STREEY ADORESS
oy ST 2P oY.ST-2P
e O petets me DOcrage [ addon
NAME HAME
STREET ADDRESS STREET ADORESS
oY S1. 2P Ty St-2¢
e ] peiete me Otrangs  FJaseion
NAME N
STREET ADORESS STAEET ADLRESS
CITy- 1.2 Cry-51-2¢

11. | heroby certily the! the information

supplied with lhis fiing does not quality Tor the exemptions contained in Chapter §19, Rorida Siatutes, | further cettfy that the information
indicated an this repost ks true and accurate and that my signaturs shall have the same legal effact as i mage under oath; thal | em & managing member of manager of the

limited Eabillty company or the recedver of trustes empowered to execute this report as fequirat by Chaplar 608, Rarida Stanhdes.

SIGNATURE: .27 D nﬁ n7Fond

02.-2.08

(38)
79331748

NAME OF SUIG MANAGING MEREER,

Oxywra Frove #

Mar 10, 2008 8:00 am
*  Secretary of State

02-11-2008 90137 031 ***138.75



