FILED
2008 I ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # 103000045381 ecretary of State
1. Entity Name
ALL PRO LANDSCAPES BY DZYNE LLC 04-27-2006 90031 012 %5000
Principal Place of Business Mailing Address
1317 LEWIS TURNER BEVD 1317 LEWIS TURNER BLVD
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
0o i i
2. Principal Place of Busness 3. Waiing Address I M lh i
Sulte. Apt. #, etc. Suite, Apt. #, elc. 04052008 Chg-LLC CR2EQB3 (11/05)
City & State City 8 State 4, FEI Number Appfied For
20-0389842 Not Applicable
Ze Country ap Country 8. Certificate of Status Desired [ Eﬁg& Addtional
8. Name and Address of Current Ragistorad Agont 7. Name and Address of New Rogisterod Agent
Name
PETERSCN, JOHND
92 S PALM BLVD Street Address (P.0. Box Number is Not Acceptabie)
SUITEE
NICEVILLE, FL 32578
City FL | Zip Code

£. The above narnad 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 obligations of registered agent.

SIGNATURE
Signamure, typed of prwited nama of regestered agend and fite 4 eppicable. (NOTE: AQRok necaarad whan ] DATE

Fliling Feo Is $50.00 Maks check payable to

Due ay 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TRE MGR [ Detets TME [ Change [ Addition
NAME DAVIS, WALLY JR NAME
STREET ADDRESS | 1317 LEWAS TURNER BLVD STREET ADDRESS
CITY-ST-2P FT WALTON BEACH, FL 32547 CTY-57-2P
TILE £ Detete TLE O crange [ Acdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P GTY-51-2P
TE 7 Detato THE Jcnange 7] Addition
RAME RAME
STREET ADDRESS | — STREET ADORESS
CITY-ST-2P Cr-S1-2P
TME [ petete TMLE [ crange [ Addition
NAME NAME
STREET ADOKFESS STREET ADORESS
Ciy-§1-2° CrTy-51-29
THE 1 pekete TLE [ change ] Acdition
NAME HAME
STREET ADDAESS | STREET ADDRESS
cry-g1-2° CiTY-$1-2P
e 1 petete TME O Crarge (7] Additten
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-§1-27 CITY-S1-BP

11. | hareby certify that the information supplied with thia filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | Jurther certify that the infarmation
indicated on this report i3 true and accurate and that my signature shall have the same legal effect as if made under cath: that i am 2 managing member or manager of the
limited llability company or the receivar or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; éf/ 4«&; / A~ 3~f‘0( 752 - %58

mmmmmmﬂaﬁm mummmmnm Ouyrvs Phone #




