Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Rame and Maing fddress  DOCUMENT # 197000001041

FILED
CYMAY -3 it 100

s bt S
T:.Ll J.‘\”Jl-‘f‘n.\ll' [', t l (J?\'!;JH

1a. Principal Piace of Business Address

9126 SUFFIELD COQURT
TAMPA FL 33615

of Limited Liability Company
PROFESSIONAL LAWN TREATMENT LC
P.O. BOX 15714
TAMPA FL 33684

2 Principal Place of Business 2a. Mailng Address

3. Date Organized or Qualitied } 3a. State of Formation

: : 09/18/1997 FL
Suite, Apl. #, etc. Suite, Apt. ¥, etc. s e e
4. FEI Number

D Applied For

City & Stata Tity & State 59-3464820 [T notAgpiicabie
. e _.__ |8 Date of Last Repart 6. Certificate of Status Desired
Zip Counlsy 2p Counlry
%8 76 Agamonal Fee Reguired
05/15/1998 s 76 Aganonal Fee requirea [l
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Otlice
Name

WILLIAMS, MARGARET

9126 SUFFIELD Strect Address (P.O. Box Number is Nol Acceptable)

TAMPA F1 33615

COURT

[ “Suite, Apt #, elc

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilly company submits this statement for the purpose of changing
its rggistered ofiice or ragistered agent, or both, in thé State of Florida. Such change was authorized by aftrmalive vote of a majority of the members i hereby accepl the appointment
as r@gistered agent, and accept the obligations.

(I;W}ﬂ

SIGNATURE . e S, CDate
(Regetered Agerd Azcephing Appcanttient] (NOTE Flegeberesd Ageis segrsture pegioes wharn rea ot
10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MGRM WILLIAMS, MARGARET 9126 SUFFIELD CT TAMPA FL
MGRM COLEMAN, PETER 12237 HIDDEN BROOK DR TAMPA L
MGRM SORTINI, FRANK 3216 SANDSPUR DR TAMPA FL
EalLIRIE

11 |dohereby certify thatthe information supplied with this filing does nol qualify for the exemptien stated in Seclion 119.07{3) (i), Florida Statutes. | further certify that the informatian
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under catt, 1hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, oron an

attachment with an address
(= T
SIGNATURE: o Ld { I!q(; NE g;\‘b Ve

SUGHATURE AN N L Q8 Ptb 10 Foartsrh

INHSE 10 R {12-98)



