FILED

zoos Lmrep BT ComPAny N Sretary of State

DOCUMENT # LO7000111214 03-26-2008 90113 015 ***138.75
1. Entity Name
GREEN'S QUALITY LAWN CARE, LLC.
Principal Place of Business Mailing Address ‘
31038 FAIRVISTA DR, 31038 FAIRVISTA DR. . 800 1 7 1 8 B
TAVARES, FL 32778 TAVARES, FL 32778 '
Suite, Apt. #, etc. Suite, Apt. #, elc.
uike. ARt ele e, ApL T 8le 01232008  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number . Apptied For
(‘_ —202{0 [} S 7' Not Applicable
e Counlry Zip Couniry 5. Certificale of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ERIC GREEN, JAMES ’
31038 FAIRVISTA DR. Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL | 2ip Code
8. The abova named enlily submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registared agent.
SIGNATURE N
Signature, Iyped or printed nama ol registered agent and tille if applicable. {NOTE: Registerad Ageni signature requived when remnstatng) DATE
FILE NOW!!! FEE IS $138.75 - Make check payable te
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HILE MGR O velete TITLE [ Change  [7] Addition
NAME GREEN, JAMES ERIC NAME
STREET ADDAESS | 31038 FAIRVISTA DR. STREE? ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITY -57-2IP
THLE MGR 1 pelete TLE [ Change [ Addition
NAME GREEN, KARRI L NAME -
SIREET ADDRESS | 31038 FAIRVISTA DR. STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITY-87-2IP
TInE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-2IP CITY-ST-21P
TINE [ oelete TILE [J change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST-2IP
11. | heraby certify that the inlorrpglion supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is tpgfand accurate and that my signature shall havg the sama legal effect as if made under cath; that | am a managing member or rnanager of the
limited hability company receiver or trustes empowerad 10 exggute report as required by Chaptar 608, Florida Slalutes% 3
SIGNATURE: ) /€ 5
SBIGNATURE AJO TYPED OR PRINTED NAME OF SIGNING MANAGIN! MBER, MANAGER, OR(MHHORIZED REPRESENTATIVE Daytirwe Prone #




