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

DOCUMENT # L04000091746 Apr 16, 2008 08:00 A
T Ertly Name Secretary of State
PETER FLECK OQUTDOOR CONSTRUCTION SERVICES LLC
Principal Piace of Business Mailing Address
10820 WONDER LANE 10820 WONDER LANE
R T Hll”l” |” ||m Ill” Ilm "m ||““|”| ml‘ ”IH ‘ll“ |m| |HI|| m m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elz. Suite, Apt. ¥, etc. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numgoer Apglied For
11-3737032 Not Applicacie
zip Country zp Country 5. Certificate of Status Desirad [ Eese'geoqlﬁrd:(;ﬁmal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘l:légggngIIEDHER LANE Street Address {P O. Box Number is Not Accepiaoia)
WINDERMERE FL 34786

City FL Zip Code

8. The ahove named entity submits Inis statement for the purpose of changing iis registered office or registered agent, or both. in the State of Florida. | am familiar with and accept
the abligations of registared agent.

SIGNATURE

Sgnatuis, typed < ornted sane of g serad Rgont 212 L6 opp Wil INDTE Repateret Agart 3 g duilure rogared gncn ransialing) GATE

Make Check Payable to Florlda Depadment of Siate

9, MANAGING MEMBERS/ MANAGEHE; 10. ADDITIONS /CHANGES
TIE MGR [ Daseta TTeF [ Change  [] Addition
AV FLECK, PETER J NANE L) J iﬂﬂ"il_ii i
SFAEET ADORESS 10820 WONDER LANE STREET ARDRESS 29088003 -0 138,71
CiTy-ST-2P 'WINDERMERE FL 34786 CImy-51-Z:p
HIM MGM 7 Delete TILE [ change 3 Addition
HAME FLECK, KARI | NAVE |
STREET ADDAESS | 10820 WONDER LANE STREET AUDRFS3
Cir-sT-20 - (WINDERMERE FL 34786 CIiY-57-2IP
LiLt O Delete i [ change £ Addition
NAME HAME
SISEET ADDAESS STREET ADDRESS
CTY-5T- 2P ory-si-ze R
L C oelete TITLE [JChange 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-87-7P CITY-§7- 2P :
TTLE [1 Delete TTLE [ Change [ Addition i
RAME NAME '
STALET ADDRESS STREET ADDRESS !
CITY- ST-2Ip CITY-57-2iP
TLE [ Delgte TITLE [J Change  [_] Addition
HabAE NAME
SIREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-57- 2P

1. | hereby certify that the information supplied wan this fifing doas not quality for the exemplions contzined in Section 119, Florida Statutes | further certify that the information
irdicated on this repori is rue and accurate and that my signalure shall have the same tegat effect as i made under oalh: that | am a managing member or manager of the
limited hability compén Ine reqers rustes empowerad 10 exacute this report as required by Chapier 608, Florida Slatuies.

SIGNATURE: D) 3\ 24 \0‘8

SIGNATURE .n?b wp‘eﬁ'on PAIRTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytora Povsee x




