2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008  May 22, 2008 8:00 am

DOCUMENT # 107000123140 Secretary of State
1. Ertity Name
SN . 05-22-2008 90512 015 ***143.75
LAWN SERVICEBY L & JLLC
Principal Place of Businass Wailing Address
706 COACHMAN DR. 706 COACHMAN DR. .
S S H“Hlﬂ l""m ‘ll“llm ||m ||m um Hl" l[l“ “I“ |‘|H ||’IIHH ‘ll‘
2. Principa’ Place of Business - Mo 2.0 Box # 3. Mailing Addrgss
10 G Qoqckmp Vr —ul, LOuQ/\M,_;’D{"
Sune, Apt #. ala. Sune, Apt. #, etc 15t MOORE CR2E083 (10/07)
City & Stat N City & Slaiz’ 4. FEI Number Applied For
’/\QG’S arg y | Kfes “ryg Er 25-33i18x¢p0 Noz Applicatle
Zin ! Country i Couriry e ot S - $5.00 Acditcnal
2RY7Yg LL\KQ Sy7qE ek 5. Cerlitcate of Staws Cesired A Foo Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
VOLE MAR, JIDITH

706 COACHMAN DR. ’ Street Address (PIO! Box Numger s Not accepiania)

LEESBURG FL 34748

Zip Code

City - FL

8. The above named entity submits (nis statement for the purpose of changing its registered office or registered agent. or coth. in the State of Florida. | am familiar with, and accept

the ebiigatior‘,swﬂem. 5/ /
SIGNATIIRE ”W 7 Q ? /

£
5"[I¢(\Wﬂ Q1 Lrnted AT of 19 [ SRt 00 e apphtanky INOTE Rarpglentis £foaid SRl | SGur e whot 1emstatog DATE

FILE NOW!! FEE IS
Atter May 1, 2008, Fee Will Be $538.75
‘Make Check Payable 16 Flarida Department of Stale

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 1 Dalete TiTiE [ Change  [] Additian
NAME VOLLMAR, JUDITH NARE '

STREET ADDRESS 1706 COACHMAN DR. STREET ABORESS

CiTy-§T-21P LEESBURG FL 34748 CIY-81-2P

e MGRM I Detete TIiLE . Ol Change [ Adoiion
kg FIGLIOLA, LOIS /U g / D wger couver % NAME

SIEETAOESS | 716 COACHMAN DR. 72 /) 4 «; il g Somrt STREET ALDRESS

TikY-ST-2IP LEESBURG FL 34748 CITY-5T- 7P

I [ pelete TITiE [] Change [ Addition
NANE HAME

STSECT ADDRESS

CITY-5T-7P -

i 7 oatete TR B Tl Cnange [ Additan
NAML NAME

SIRLET ADDRESS STREET ALDRESS :

TiTY-$1-2IP CIvY-Si-2p

TIILE O Detete TTE : [Cichange [ Addition
HAME NAME

STALET ADDAESS STREET ALORESS

CY-ST- 7 CITY. 572

TIE O Delete Tk (I Change  [C] Addition
NARE NAME

STREET ADDAESS STREET ADORESS

oy ST-7P CHTY-ST-2P

11. | hereby cartity lhat the mformation supplied with this fiiing doas not quality for the sxemptions centgined in Section 119, Florida Siatutes. | further ceetily thal the information
indicated on this report is true ana acourale and thai my signature shall have the same legal etlect as it made under cath: that | am a managmg member or manager of the
limiled Hability company ar the receiver Or rustee empowaresd 1o exacute this report 84 required by Chapter 628, Florida Statutes.

SIGNATURE: % L/Gj? of

SIGNATURE Wmmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE S iyt b Breads B

|



