FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

- . .. ANNUAL REPORT ecretary of State

Pgﬁuy ENTE#iLO?OOM 07331 04-30-2008 90031 006 ***138.75
. Entity Mame ~ - e =0 -
CRUM & SONS LAWN CARE, LLC
Principal Place of Eusinesls . Mailing Address DUUViIt2Y
166 OLD FIELD ROAD P.0. BOX 1455
CRAWFORDVILLE, FL. 32327 CRAWFORDVILLE, FL 32326 )
s P o os [ W (AT
Suite, Apt. #, etc. Suite, ApL. . etc. 01072008 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI Number Wpplied For
Noi Applicabla
S A Zip ’ - Country -5. .Cerl-ificale of.Slatus Desired O fi'gglﬁsguanal
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Regi ad Agent
Nama
CRUM, CHASITY N
166 OLD FIELD ROAD Street Address (P.Q. Box Number is Not Accepiable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice ar registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Typed or printed name ¢f registered agent and litke il appiicable. (NOTE: Registered Agant signature required when rainstating) DATE
- FILE NOWH! FEE IS $138.75 . Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIFIONS /CHANGES
TITLE MGR 7 [ pelete TITLE J Change 3 Addition
NAME CRUM, CHASITY N NAME
STREETADDRESS | P.O. BOX 1455 STREET ADDRESS
Ciry-53-2IP CRAWFORDVILLE, FL 32326 CITY-ST-2IF
TINLE [T pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-ST-21P
TMLE N -  pelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TME [ Delete 1ITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2(P CITY-ST-2IP
THLE [ oelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-§T-21p
TITLE [ pelete TME [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a2nd accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabifity company or tha receiver or trustee empowered to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFPED OR PRINTED NAIE OF SIGNING MANAGING MEMBER, MANAGER,

ITHORIZED REPRESEN




