FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L07000113624 04-15-2008 90104 017 ***143.75
1. Enlity Name
LOVEJOY'S LAWN SERVICE LLC
Principal Place of Business Mailing Address
2957 KEYSTONE HEIGHTS 2957 KEYSTONE HEIGHTS 30003660
APOPKA, FL 32703 APOPKA, FL 32703
R ST (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number X Applied For
3L-46/2/T5 Nol Applicable
Zip Country o Country 5. Certifcate of Siatus Desied X[ Ei-ggqﬁfg;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
Narme
LOVEJOY, MICHAEL JAY
2057 KEYSTONE HEIGHTS Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinied name of registeied agent and itle it apphcable. (NOTE: Regislered Ageri signature required when reinsiaing} DATE

_ba‘y_abla'_t_o -
t of Stats

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $_538.75

9. z MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

HTLE MGRM 3 Delete TITLE [ cChange ] Addition
NAME LOVEJOY, MICHAEL JAY NAME

STREET ADDRESS | 2957 KEYSTONE HEIGHTS STREET ADDRESS

CITY-ST-21P APOPKA, FL 32703 CITY-ST-2IP

TITLE MGRM [ oelete TITLE ‘ [ change  [] Addition
NAME LOVEJOY, SANDRA M NAME

STREET ADDRESS | 2957 KEYSTONE HEIGHTS STREET ADDRESS

CITY-8T-2IP APQPKA, FL 32703 CIry-s1-7IP

THILE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-s1-21P

TITLE [ Detete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P cry-§1-2p

TITLE 3 Delete TITLE [ Change [ Addition
NAME . , NAME

STREET ADDRESS | ° - STREET ADDRESS

CiTY-ST-ZIP - ’ CITY-ST-21P

TITLE O pelete TITLE [ Change - © [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS )
CITY-$T-2P . CTY-ST-2IP -

11. | hareby 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 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 1o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _%Mznﬁéﬁzﬂm&q SaxnenMlooeroy  Af0-0  H7-943-2623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIAG weauc MEMEBER, MANAGER, OR Au‘lHoatzE‘B‘ﬁEPRE*ENTAmE Date Daytime Phone #




