2008 LIMITED LIABILITY COM#AN?

ANNUAL REPORT

Y,

4/

DOCUMENT #L07000118870

1, Entity Name

PAULA GILE'S EMERGENCY LAWN CARE. LL.C.

Principal Place of Busingss

4045 ABBOTSFORD STREET

Mailing Address
4045 ABBDTSFORD STREET

FILED
May 23, 2008 8:00 am
Secretary of State

04-16-2008 90119 012 ***143.75

NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US 30 0 0 7 42 5
B R R

Suile, Ap. ¥, elc. Suite, Apl. #, e1¢, 04122008  Chg-LLC CR2E083 (12/06)

City 4 State City & Si1alm 4. FEINu Appliod For

Z"Z«“ /l/g é :L/.g Not Applicable
Zip Couniry Zip Caunlry 5. Ceniicate of Staus Dasired  CJ ?:.gma:;ﬁow
8. Namo and Address of Current Registersd Agent 7. Nama and Addrass of New Registered Agent
Nama

CGILE, PAULA E
| 4045 ABBOTSFORD STREET
-NORTH PORT, FL 34287

Street Addrass (P.O. Box Numbar s NOI Accepiable) ~

Ciry

FL | %o

8, The.abova namad éntity submits this statement lor the putpese of changing its regisiered ollice or registarad agent, or both, in the State of Florida. | am familiar with, and accept

' lhe oblugahons of ragistered agenl.

SI-GNATURE

(NOTE: Fiageyiprrd AQuril 3 .Gk g racrm ad when (pepng]

DATE

. Soretrs, Ll unmm}d regmRTred dgend andt boe K 2DDICAD

-

*  FILE,NOW!ll FEE IS $138.75
Aftor May 1, 2008 Faoe wlill bo $538.75

_ Make check payabls to
Fiorida Dopartment of State

S MANAGING MEMBERS /| MANAGERS 1. ADDITIONS /CHANGES [

e MGRM 1 cetete e Dcrange [ Asion
NANE. GILE, PAULAE MAKE

STREET ADDAESS | 4045 ABBQTSFORD STREET SIREET ADDRESS

Liy-51-08 NORTH PORT, FL 34287 iy §7-0F

e ) peiee WILE Othange [T Addition
o pant

STREET ADORESS. STREE! ADORESS

orY-51-aF oty -$1-2

Lt [ petess e Otrange [ Addition
NANCE MASE

SIREET ADDRESS STREET ADDRESS

Ciry-St-2p ciiy-Si-up

IE O oeleee [ Bil3 O Change [ Aodition
v —_ — NAME

$IREEF ADDRESS SIREET ADDRESS

iy -si-op oy-ST-8P

HILE 7 Deiste mi O Cmnge [ Addiion
RAME NAME

STREET ADDRESS STREET ADDHESS

CIY-ST-2IP Tily-S1- 2P

TME - [ Detete g Otrewe [ Adsiion
RAME Nk

STREEY ADDRESS STREE] ADDRESS

oiy-51-ar coy-$-1%

11. | hereby certly that the inlormase
indicated on this repon ig rug/s
Timited Hability compa

SIGNATURE:

R supplied with 1his liling coes nol
Bccurate and thal

lity tor tha 8xemplions containeo in Chapter 119, Fonda Staites. | lurther certity thal Ihe information
all hava (he same legal elac! as it mada undsr oalh: that | am a8 managing member O Managar oi tha
cula thjs rapail as required by Chaptar 608, Florida Statutes,

/8 05 (99/)%36/%

WGHATUAL ‘Dlﬂ TYFED OF FRINTED NAME OF unmnnf‘umm WEMEER, MANAGER. Ofi AVTHORIZED REFRESENTATIVE

Daysne Fhona #




