2008 LIMITED LIABILITY COMPANY Allg 0 4?1216%%) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 107000101913
1. Entity Name 08-04-2008 90053 019 ***138.75
MAGIC MOW LAWN CARE SERVICE LLC
Principal Place of Businass Mailing Address .
20141 HUFFMASTER RD 20141 HUFFMASTER RD v
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 o
R
P R R P B | X EENEEERENEREIN
Suite, Apt. ¥, ¢tc. Suite, Apt. #, atc. 07162008 Cha-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
”?4- 057 bS}'?’ Not Applicatie
Zp Country Zip Country 8. Centificate of Status Desred ] g.WAddm
6. Name and Address of Cumrent Registered Agent 7. Name and Adtress of Now Registered Ageni
Name
WHITE, PAUL A
20141 HUFFMASTER RD Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
City FL l Zip Code

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

i
SIGNATURE

Typd) OF CofiPiie0) falteh o - e (NOTE: Regiciewed AQunl tignahse Facuued when rencisfng) DATE
_ FILE NOWI! FEE IS $138.753 in accordance with s. 607.193(2)(b), F.S., the imited Make check payable to
Due by September 12, 2008 liabiity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS JCHANGES
e MGR O oelets Mt Ochange [ Addition
NAME WHITE, PAUL A FTTT3
smmnpm&s 20141 HUFFMASTER RD STREET ADDRESS
Y-S NORTH FORT MYERS, FL 33917 Cmy-S1-0P
wme ! MGRM . O Oelete TME Octange [ Addtien
NAME PRICE, ERNEST P NAME
STREET ADORESS | 20101 HUFFMASTER RD STREET ADDRESS
Gy-S7-29 NORTH FORT MYERS, FL 33977 oY-51-2P
me O Detete TIE [dcrnge ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-si-oF CITY-ST-2P
THLE [ Detee TMLE [ crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ary-ST-a9
T O petee TmE O change [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
oTY-ST1-2P oy ST. 3P
NAME HAME
STREFT ADDRESS STREET ADDRESS
oY-ST-ZP oY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Slatutes. | turther certify tha the information
indicated on this report is rue and accurgie and that my signature shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited tiability company or the receiver or trustee exectla this report as required by Chagter 608, Florida Statutes. z}q)

H?E;ALIA/))L J!’-Q 7‘?/?‘08(' 7\2,9'9—;‘/"/

TRt AUTHORIZED REPRESENTATIVE Dt Durytnrse Phhore

SIGNATUJ;‘E“:E '

TYRED Oft PRITED A OF




