N

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # L04000060586

1. Entity Name

D & B LANDSCAPES, LLC

Secretary of State

(05-03-2005 90017 011 ****50.00

Principal Place of Business

36 WEST RAPHAEL STREET
DEFUNIAK SPRINGS, FL 32439

Mailing Address

us

36 WEST RAPHAEL STREET
DEFUNIAK SPRINGS, FL 32439

us

I R RO

2. Prlnr.:lpal Place of Business 3. Mailing Address
T Bl Mol kil i A mcasiliil Dy
Sune t. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)

& State — & State 4. FE(Number Appliad For
TD&( aie R e | {"'Yuﬂxd\ﬁ 5;)- {0es Fl [ Hl-2W450657 Not Applicable
3‘3?\\ 5} Eiukmé 53?{_\3 5 Coun 5. Certificate of Status Desired O Eg‘ggu':f:‘;ﬁu"a’

8. Name and A of C Reg Agent 7. Name and Address of New Registered Agent

TAYLOR, DUSTIN
36 WEST RAPHAEL STREET
DEFUNIAK SPRINGS, FL 32439

Name

Street Address (P.O. Box Number is Not Acceptable)

B B Wloskl Drive

2ip C% 3 3

&. The above named entity submits this statemen{for th

the obllgatlons of reglslared agant.

A A\

SIGNATUHE \

rpose of changing its registered office or registered agent, or b‘oth. inthe s’tale ot Florida. | am familiar with, and accept

.D(Jﬁ* W

"eluaia Springs FL

Tk Hlaalos”

3, upauapr-mmmdmgm\auMan;mq-lmm

{NOTE: Registerad Ager $nabs raqured when rinstatng)

DATE

Flllng Fee is $50.00 Make check payable to

y May 1, 2005 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM O Detete e ﬁChanqe [ Addition
NAME TAYLOR, DUSTIN NAME

STREET ADDRESS | 36 WEST RAPHAEL STREET STREET ADDRESS | 7o 6 Bels Mol e o ih DrVe

CITY-5T-7IP DEFUNIAK SPRINGS, FL 32439 CITY-ST.2IP D&'{‘Uﬁ Ve 9| i n\:,j A3 =]

TITLE MGRM (] Delete CTME PCrange [} Addition
g HALL, BEN NAME ,

STREET ADDRESS | 629 NELSON ROAD STREET A00RESS | Lo My N San W oacl ,

orv-s-2¢ | DEFUNIAK SPRINGS, FL 32439 ovst |y edunias Sovings -1 D2433

TLE 3 Delete TLE ) J7 [ Change * « {7 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIMY-51-2P CHTY-ST-2P

TTLE O Delete TITLE O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-0F CITY-ST- 2P

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S8-7p CIsy- ST- 29

TME 7 Delete TITLE I change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

indicated on this report is true and accurate and that
limited! lizbility company or the receiver or trustee &

11. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

q(aol 057 (330) (149 -1G3

smumuﬂ%ﬂ% Nl o ooty Tyl

PRINTED ufu: oF SIGNING nf’u*um MEMBER, MANAGER, OR AUTHORIZED

REPRESENTATIVE Daytrne Prone #

J



