FILED
2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORY

DOCUMENT # L03000012766 Secretary of State
1. Entity Name 0o s st 3 e
DOLAN LANDSCAPING LLC 03-04-2004 90072 002 55.00
Principal Place ot Business Mailing Address
21464 DRANSON AVENUE 21464 DRANSON AVENUE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33952
S S—— T VT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152004 Chg-LLC CR2E0S3 (10/03)

City & State City & Siate 4. FE! Number Applied For

Sl A3Y33I3¥ Not Applicabie
Zip Country Zp Country §. Cortificate of Status Desiied & .?;';2.? ) hdtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOLAN, BRUCE W

21464 DRANSON AVENUE Street Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL l Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title 4 appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Flling Fee is $50.00 ' Make check payabls to
Due by May 1, 2004 ’ : - I Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITICGNS / CHANGES

TME MGRM 3 pelee TME [T change 3 Addition

NAME DOLAN, BRUCE W NAME

STREET ADDRESS | 21464 DRANSON AVENUE STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-8T-21P

TTLE MGRM ) Detete TITLE [ ctange [ Addition

NAME DOLAN, DONNA NAME

STREET ADDRESS | 21464 DRANSON AVENUE STREET ADDRESS

CiTY-ST-2P PORT CHARLOTTE, FL 33952 - Ciy-§T-20

T . 1 Delete TME [IcChange [ ] Addition

MAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P ciry-51. 2P

Tme [ Delete TME ) Ghange [ Addition

HAME HANE

STREEY ADORESS STREET ADDRESS

CiTY-87-2P CITY-5T-2P

TME O Delete THLE [ Change [ Addition
| HAME -~ T - - - ™ T e MNAME — . - - - R -

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-5T-2P

THLE I Delets TME O change T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-51-2P £ITY-S7-2P

11. | hereby certiz that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: $ M%{ __ 3;.\~e“f ‘ﬂ.‘ﬁ*"m‘




