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

ANNUAL REPORT

DOCUMENT # L07000101068 ecretary of State
1. Entity Name 04-16-2008 90117 038 ***138.75
N. AND S. LAWN CARE LLC
Principal Place of Business Mailing Addrass
10020 STRAFFORD OAK COURT #911 10020 STRAFFORD OAK COURT #9171 www-T
TAMPA, FL 33624 TAMPA, FL 33624
e 1
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)
City & Siato Cily & State 4. FEI Number T TAooiedtor
[ {~382.5/05 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Eg'%mw
6. Name and Address of Gurrnt Registersd Agent 7. Name and Address of Now Registorod Agent

Name

MONTELL, YVYONNE K
5326 BLACK PIE DRIVE Street Address (P.0. Box Number is Not Acceptabla)

TAMPA, FL 33624

‘v City FL | Zip Code

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

i

SIGNATURE 12

" SigratLre, typed or printed name of registered agent and b ¥ applcabis (NOTE: Regisiomc Agent S0nabur required when rewatating) - DATE

FILE NOWIII FEE IS $138,75 Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGR ' T Detete TME Olcrange [ Addition
NAME TATE, ROGER L HAME
STREET ADDRESS | 10020 STRAFFORD QAK COURT #9011 STREEF ADDRESS
CITY-sT-21P TAMPA, FL 33624 CITY-St-2p
TME 3 Dewete TME [Change  [J Addition
L NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) ] petete TME [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHY-ST-2P
TmE O oelete TME {Jchange [ Addition
NAME MHAME
STREET ADGRESS STREET ADDRESS
omy-g1-2P Civ-ST-7P
TME 0O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-DP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP CIy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/3AACOE

$/3 265-4532

Deytino Phons #

SIGNATU“BM

.
TURE AMD TYPED




