2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 15, 2008 8:00 am

DOCUMENT # L07000105076

1. Entity Nama
ABLE LAWN SERVICES LLC

ecretary of State

04-15-2008 90107 032 ***138.75

Principal Place of Business Mailing Addrass VUUUaIGLY D
110 HEATHER DRIVE 110 HEATHER DRIVE
PANAMA CITY BEACH, FL 32413 US PANAMA CITY BEACH, FL 32413 US
s T D S A0 T AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04132008 Chg-LLC ' CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
g“ 0 G(o O L‘ o7 Not Applicable
Zp Country Zip Courtry 8. Certificate of Status Desired I ?aseggq :ﬁ:{}mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name

TAORMINA, JOSEPH R
595 LAGOON OAKS DRIVE
PANAMA CITY BEACH, FL 32408

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and itk if applicable.

{NOTE: Regisierad Agent signatura raquised when renslating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS { MANAGERS 14, ADDITIONS { CHANGES

TITLE MGRM [ Delete TME ] Change [ Aadition
NAME LANE, RICHARD L NAME

SIREEF ADDRESS | 110 HEATHER DRIVE STREET ADDRESS

CITY-ST-2IP PANAMA CiTY BEACH, FL 32413 CITY-ST-ZIP

TME MGRM [ Delate TIME [J Change [ Addition
NAME TAQORMINA, JOSEPH R NAME

STREET ADDRESS | 595 LAGOON OAKS DRIVE STREET ABDAESS

CITY-ST-21P PANAMA CITY BEACH, FL 32408 CITY-ST-2IP

TME [ pelete CTIME o _ e e - 1.Cnge___ [} Addition_
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P OITY-ST-ZIP

TITLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-S1-2P CITY-ST-2P

TITLE O Detets TILE [JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TITLE 3 Deleto TIMLE [Jchange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST. ZP CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; 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.

SIGNATURE: Q A é

4 o ©-230-28%¢

RE AND D OR P OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA + Date Daytyna Pnone #




