2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000012766 Feb 13,2008 08:00 AM
1. Entily Name Secretary of State
DOLAN LANDSCAPING LLC
Principal Piace of Busingss Maling Address
21464 DRANSON AVENUE 21464 DRANSON AVENUE
T T Hll”l” |” mllum ||m||m ||”‘ "m ”lll"l” ’II'I |’”| mIlH“ lm
2. Piincipa! Place of Businpss - No P.O. Box # 3. Mailirg Address
Suite, Apt. #. ele. Suie, Apt #, s 15t MOORE CR2E083 (10!07)
City & State City & Staie 4, FEl Numoer Applied For
56'2343338 Not Applicatie
Zips Country Zip Couritry 5. Certifcate of Siatus Desired m/ ?i.ggﬁggémnal
6. Name and Addresas of Gurrent Registered Agent 7. Name and Addreas of New Hegistered Agent
Nams
E%%ﬁNﬁ)gﬂ\nggl\\lNAVENUE Street Address (P.O. Bux Numbar 1s Not Acceprable)
PORT CHARLOTTE FL 33952
Cily FL Zip Cude

8. The above named entily submiits tris staternent for the purpose of changing its registered office or registered agent or poth in the State of Florida. | am familiar with, and accept
the obiligations of regrstered agent.

SIGNATURE DATE
fte v g 35
Mak Check Payablet Florlda’ Depart_ment of Stat '
ERTETRAN R RS T I e LR DY i
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [dchange [ Aadinon
HAME DOLAN, BRUCE W HAME UONON0526996
STREET ADORESS | 21464 DRANSON AVENUE STREET ADDRESS 02/21708~ ~E0071-n 15 =
CITY-§T-21P PORT CHARLOTTE FL 33952 CITY-3T-2P ‘- » 12
[{1]13 MGRM 1 Delete THLE [ Change [ Addition
NAME DOLAN, DONNA NAME '
STREET ADDRESS (21464 DRANSON AVENUE STREET ADDRESS
CITY.ST-21 PORT CHARLOTTE FL. 33952 CITY-51-2P .
T [T pelete HILE [ change [ Addition
ThAME T ) : TO§ e ; - -
STREET ADDAESS STREET ALDRESS
CITY-5T-21P CITY- 37-21P
TTE [ Deiete I O change [ Addiron
HAME NAME
GERLET ADDRLSS SIREET ADDRESS
CITY-S1- 7P CITY 572
TITLE [ Delete T [ Change [ Aadition
HARE NAME
SIALET ADURESS STRELT ADDRESS
CITY-ST- 2P CiTY-5T- 2P
TTE O betete TLE [Ichange [ Additon
HAME NAME
STREET ADDRESS STREET ARDRESS
ony-$Y- 2P CITY-57-7IF

11, | heraby cerlfy thal the mformation supplied with 1his fling doss net qualiy for the exeniptions conlaned in Secton 119, Florida Statutes | turther certily that the information
indicated on this repost 15 Irde and accurals and that my signaiure shall nave the same legal eftect as if mads under oaln: that | & a rranaging INemer of Managss of the
limilad hability c(nrnpanv o the recewer or rustes empowera:! 10 execule this repo-t as requirgd by Chapter 828, Flurida Statutes.

SIGNATURE: “ D uce L leins 4@/ 'mmw,m\_«hﬁw Qv /6¥ 213/

SIGNATURE AND TYPED OR PRINTED NAME/OF’SIGNING MANAGING MEMBER, MANAGER, OR AUTHDMZED REPRESENTATIVE A | aayl e BaGre




