2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT *

DOCUMENT # M05000004043
© et Narms Secretary of State
LAWNSIZ, LLC
Principal Place of Business Mailing Address
17900 SE FEDERAL HWY 11900 SE FEDERAL HWY
SUITE 212 SUITE 212
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
A R R0 R AR
Suits, Apt. #, etc. Suite, Apt. ¥, etc. 03152007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-2934873 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ggggq mﬂ""a'
8. Namo and Address of Current Registsred Agent 7. Name and Addross of New Reglsteryd Agent

Mame

RIDAVE, HAYDEN P
11900 SE FEDERAL HWY SUITE 212 Street Address (P.0O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistersd agent, or both, in the State of Florida. | am famitiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signature, typsd or printad name of registaced agent end this H applicable. [NOTE: Regisiersd Agent signeture reGquired whin reiniating) DATE

Flling Feo is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Huld MGR 1 Delee TILE [ change ] Adition
NAME ACKNEY, JASON NAME ] Ji]i:l[lL'IDSEl?EUEF
STREET ADDRESS | 15647 B5TH WAY NORTH STREET ADDRESS 041 8|/’B?_BD|:]48_DDB oG, 00
cn-st-2p PALM BEACH GARDENS, FL 33418 CITY-ST-2P
Tine 7 gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
me O detete TITLE {1 cnange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-2P
TIE [ Detets TILE O3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-29 CITY-ST-ZIP
T O elete LE O Change O3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-7IP CITY-ST-7IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & maneging member or manager ¢f the

limited liabitity company of tha recaiver of trustee empgwered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR° RANE OF MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dain Daytime Phone #

Apr 10,2007 08:00 AM




