2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

2

Secretary of State

02-16-2005 90165 031 ****50.00

DOCUMENT # L03000045381
klflt.mg;a(r)mLANDSCAPES BY DZYNE LLC

Jun 15, 2005 8:00 am

Principal Place o Business

1317 LEWIS TURNER BLVD
FORT WALVON BEACH, FL 32547

Malling Address

1317 LEWIS TURNER BLVD
FORT WALTON BEACH, FL 32547

2, Principal Place of Businass

3. Maiing Aodress

Suite, Apt, ¥, atc,

Suite, Apl. ¥, etc.

v wuw Iy

A0 G

02032005  Chg-LLC CR2E083 (10/03)
Ciry & Staie City & State 4. FEIN Applied For
§ ? QM Nail Applicable
Zp Country o Coumry 5. Certificate of Status Desired {1 g oon Additionad
6. Name and Addreas of G ot d Agent . T Ware and Add of New Registarad Agent
Name -
PETERSON_JOHN.D - .- —_— —— e e = —_—n o o z
912 S PALM BLVD Strest Address (P.Q. Box Number is Not Accapiabie)
SUITEE
NICEVILLE, FL 32578
City FL | Zip Cocie

8. Tha above narmed antity submits this siatemen) for the purposa ¢f changing its reg: d office o registered agent, or both, in the State of Florids. 1 am temiilar with, and accept

the obligations of regisiered agent.
SIGNATURE

SIONATI, TyPad (x (wirtihd Name 0 G ed agent and ik | aoolicable, (NOTE: AQeni BiQrainE M S DATE
Filing Fow in $50.00 Maks check payable to
May 1, 2008 Florida Department of State
5. MANAGING MEMBERS] MANAGERS 10, - ADDITIONS [CHANGES
TmE MGR O otz TIE Ol crange [ Adoition
[V 3 DAVIS, WALLY JR NAME
STREET ADCRESS | 13417 LEWIS TURNER BLVD STREFT ADRESS
ciry-S1-a9 FT WALTON BEACH, FL 32547 ary-Sr-ap
e MGR Xl oeen e [CJCrange ] Addition
WA DAVIS, VANDA L NAME
STREET ADORESS | 1317 LEWIS TURNER BLYD STREET ADDAESS
timy-St-2p FT WALTON BEACH, FL 32547 Y- §T- P
e 3 Ociets me Dlcrange [ Adition
NAME NAME -
STREET ADCAESS STREET ADDRESS
oY ST-TP CITY-ST1-29
e — J---= [al “WhE ° - — - O Crange [ 'Addition”
HAE NANE
STREET ADDRESS STREET ADCRESS
CIrY-ST-2° Cvy-S51-¢
nE O Deete TE Ocrange [ Addition
RAME NAME
STREET ADDRESS STREST ADOFESS
Y. 5t 0P Ciry-ST.2P
e (W TME O change [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST. 2P CITY-5T-2P
| the Information suppliad with this doas Iy for the exemption stated nSectmuaoﬂa)(l) Flu'idasmmu Hmcwwmasmmm
n. mr:,eteby c:;ugu ra.pua: is trug .no;mmm a“:-"d mal mmmnamlﬁa’lhm Irl:s:me lega) eifect aL if mada under path; that | am a managing mamber of manager of the
lrnitad lability company or the receiver or trusteg > execute this report as required by Chepler 608, Farida Statutes.
SIGNATURE: o Wally Pau’s ar. 2 f6- o (§0) 656807
SONATURE WANAGING MEMBER, O AUTHORZED REPRESENTATIVE Daytired P &




