FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L03000012766 ry
1. Entity Nama
DOLAN LANDSCAPING LLC
Principal Place of Businass Mailing Address
21464 DRANSON AVENUE 21464 DRANSON AVENUE
PORT CHARLOTTE, FL. 33952 PORT CHARLOTTE, FL 33952
S S - o 7| 03122007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH'S =SPACE v ~ | 4. FEI Number Applied For
. “ C - ' 3 ' ) ' 56-2343338 Not Applicable
‘ ”‘\‘ ‘ ”' 8, Certificate of Status Desired = E‘g'ggqﬁ?:;”""m
5. Name and Addrass of Current Registersd Agent T o e " ]

zDSlmNolgEthggN“;\VENUE o DONOT WRITE:
PORT CHARLOTTE, FL 33952 PR |N TH|S SPA“CE“-

PR e

v FONED

8. The above named entity submits this statement for the purpose of changing its reglslered offlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Sgnature. typed or printed narme of registerad agent and hilla f apphicable [NOTE. Requstared Apani signaiurs required wnen reinsiaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS I

TILE MGRM s R R P

NAME DOLAN, BRUCE W B R : K
SIREEI ADDRESS | 21464 DRANSON AVENUE Lt T e T ‘ .
on-STZR | PORT CHARLOTTE, FL 33952 B :

me MGRM Are ‘z: """”j“ T e ey L

NAME DOLAN, DONNA e 13 4 },3;{53 é’] Ht‘? a.ﬂ o iﬂ?
STREET ADDRESS | 21464 DRANSON AVENUE b

CIry-§1-2IP PCRT CHARLOTTE, FL 33952

TITLE
NAME IEEERPR

asite DO NOT WRITE

STREET ADDRESS

IN THIS SPACE

CArY-51-2P e e e ety
0 R . : I

TITE R s o
NAME i e Tamee ot

e s , PRETEE. B
STREET ADDRESS ' ' o -
CIFY-S1-2P oL e ’ . .
itk T e
NAME CL e PR
STREET ADDRESS P R
CInY-51-2P S T A cre

11. | haraby cartify that 1he information supplied with this iting does not quality fof the exemrmons contained in Chapter 119, Florida Statuies. | furiner certify thal the intormation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empgwerad Lo exacuie this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ZM 3inded  qui-Lad-auzl

SIGNATURE AND TYFED OR PRINTED y"! OF SIONING MANAGING MEMBER. OR AUTHORLZED REPRESENTATIVE Date Daytims Phore #




