FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # L02000025113 Secretary of State
USA MULCH LLC
Principal Place of Business Mailing Address
PR WERS, 33912 FORT WERS, 1133512
t LR T
03102005No Chg-LLC CR2E083 (10/G3)
DO NOT WRITE IN THIS SPACE TR R
- Not A able
5. Ceriificate of Status Desired [ Ei-ggqafg"’::‘

8._Name and Address of Current Registered Agent

DESTAVEN, PHILIP Do NOT WRITE

P.O. BOX 08324

ORT MYERS, FL 33908 IN THIS SPACE

8. Tha above named entity submite this statement for the purpose of changing its tegistered office or registered agert, ar both, in the State of Florida. | amn familliar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnatue, yped o prnied Name of segritensd agent end itie  apahcabie. [(NOTE Awgstdred Agent mgnelure nquired whi restatiog} DATE
Fil Fee ) .00 R -
nul: L [+ ;13,820':35 OOgoanzzgashe o
{4 /25/05-30128-019 50, 00

[ MANAGING MEMBERS/MANAGERS
Lt MGR
NAME DESTAVEN, PHILIP J
STREET ADDRESS | 168711 GATQR RCAD
orv-st-2¢ | FORT MYERS, FL 33912 H
TINLE
HAME
STREET ADDRESS
CITY-ST. 2P
THLE
NAME

et DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
rY-5T-7F

mE

HAME

STREET ADDRESS
CITY-§T-2F

THLE

KAME

STREET ADDRESS
CiTY-57-29

1. | hersby certi that the information supplied with this filing does not qualify for the exemnption stated In Sectian 1 19.0?(3%@, Florida Statutes. | further certify that the information
s Indicated on this raport is true and accurate and that my signature shall have the same legal effect as i made under oatfy, that } am a managing membar or manager of the
{imited liabillty company or the recelver or lrustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y Histos

NTCNATURE ARD TYPED OR PRINTED NAMYE OF SIGNING MARAGING MIMIZR, OR AUTHOMZED REPRESENTATIVE Deta Daybrre Phore #




