FILED

2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am
'ANNUAL REPORT Secretary of State

01-30-2008 90094 024 ***143.75
.DOCUMENT #L07000119425

1. Entity Name
CUT-N-CARE LAWN SERVICE, LLC.
Principal Place of Business Mailing Address
9526-B2 ARGYLE FOREST BLVD. 9526-B2 ARGYLE FOREST BLVD. 60004853
PMB-428 PMB-428
JACKSONVILLE, FL 32222 US JACKSONVILLE, FL 32222 US
R R ARURIRTEIU NIRRT

Suite, Apl. #, etc. Suite. Apl. #, elc. 01122008 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FEl Number Applied For

Qb ' L{ 8 7¢q 8 Not Applicahble
e Country ap Country 5. Certificale of Slatus Desired E ?;'ggql‘;g::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SCHROEDER, DAMIAN
9526-B2 ARGYLE FOREST BLVD. Street Address (P.O. Box Number is Not Aceeplahle)

PMB-428

JACKSONVILLE, FL 32222

City FL | Zip Code

8. The above named enlity submils this statement for the ourpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
tha obhyations of regrstered agent.

SIGNATURE
Sigraiure. typed of prrted rare of [eqISAed Ajeat and Ipe if appiicabe, (NOTE Registered Agert spniiufe equiret when iensairgs DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
ITLE MGRM 1 pelete Thie [ change [ Addition
HAME SCHROEDER, DAMIAN WAME
SIREET ADORESS | 9526-B2 ARGYLE FOREST BLVD. PMB-428 STREET ADURESS
CITy-ST- 2P JACKSONVILLE, FL 32222 CIrY-Si-212
TIiLE O oeete THE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORLSS
ciy-ST-2IP ClY-SI.ZP
HE I pelete e [ Changs [T Adddtion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIFY-ST-2IP CIrY - S1- 2P
TiLE [ elete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 2P CINY-ST-2IP
TILE O oelete TILE (] Change [ Addrion
NAME RAME
STREET ADDRESS SIREET ALDRESS
LY. 5T 7P CIY-ST- 2P
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST. 2P Cily-ST-2IF

11. | hereby certity that the intermation supplied with this tiing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reparl is true and accurate and thal my sigratpme shall have the same legal effect as if made under oalh: that | am & managing member or manager of the
limited liahilily company or the recewver or trustee emoowe| q execute this report as required by Chapter 608. Florida Statuies.

o
SIGNATURE /’ 7 "ZWK._____,, //}M-'am R Sewread<r /- /} DS Soy -3y YYDE

SiGNATUR‘rND TYPEO CR PRINTED NAME OF SIGNING MANAGING MEMBE’R MANAGER. QR AUTHORIZED REPRESENTATIVE Dayw»e Phore #




