2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L99000007488 - - Mar 28, 2007 08:00 Al
1. Entty Namo Secretary of State
SOUTHWEST FLORIDA LAWN AND GARDEN, L.L.C.
Principal Place of Busingss _' Maniie‘;g Addrass
1428 SE 34TH TER P.O. BOX 146
R T 4 WRURRW e
2. Principai Place of Busnoss - No PO, Box # 3. Mailing Address B
Suite, Apt #, elc, - Suile, Apt. #, ol ' 15t MOORE CR2E083 {10/06)
City & State Cilty & Stale 4. FEi Mumber Appfied For
_ 65-0065862 ot Appicatia
Zp Couniry Ip Country B. Certificate of Slatus Desired | gi ‘ggqgffém"a‘
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name - - woe
KAAR, OLAVI ‘ . ——— —.
1423 SOUTHEAST 34TH TERRACE Suee! Address (F.C. Box Number is Not Acceplable)
CAPE CCRAL FL 33504
City ’ FL Zip Code

& The above named entity submits this statoment Jor the purpose of changing its registered office or regfSterad agant, or both, in the State of Fiorida. | am famillar with, and accept
the obfigatons of registered agent.

SIGNATURE

Signature, typed of prried name of rogislered agent ard @i F applcabia. TROTE Bagiterad Ager sgrature thauled when ieinsising} TATE
, FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g T MANEGING MEMEERS! MANAGERS 10, ] ADDITIONS JCHANGES
T MGRM [ pétete THLE Diolangs £ addition
e KAAR, QLAVI fae LnOnaE1 381
SIEE] MDORES | 1428 SE 34TH TER SIETARLSS 04/D4,/07-B0041-0127 50,00
Ciny-s1- 79 CAPE CORAL FL 33904 CITY-St 2P
T8 ] petete R [ change ~ 2 Addition
pAAE NAME
SIRLES ADDRESS STREE] ADDRESS
CHY. St ZIP CIfY-SE 2P
HlE ' [ esre e Tl change [ Addition
NAME NAME
STREFT ADBRESS STAFEY ADDRESS
Y -ST- 2P . i CHFY <7 _ e .
Wi ' ' T3 pesie TmE 3 Change: [ Addition
HANE NAME
STRECT ADBRESS STFLET ADBRESS
CIFY -51-2IP CiFY-sT IR
e ' - Trodee © f mt R Clciange [ AddRion
REML NAME
SIFFET ADORESS SIREF ADBRESS
CRY ST BF eI
T ' £ pejete e T [Johenee ~ [TA%on
NANE AN
STRILT ADDRESS SIRLET ADDRESS
Y- ST- 0P LITY ST 7P

1. | heroby conify that the information suppiled with this Ming doas nol qlallly for the exemptitns contained in Section 119, Florida Statutes. 1 furihier cerlffy that the infermation
incicated on this Teport is true and acourate and that my signature shall have the same legal effect as if made under catly; that | am a managing membaor or manager of e
limited tiability company of the recalver or trustes empowerad to execute this repont as required by Chapler 608, Florida Statutes.

suenmuna% OLAV( KARR 'é/zg/cy 723¢ )03~ 6819

SIGMATURE AND TYPED OR PRINTED SARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RETRESENTATWE Caytirme Phone §

P



