FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000080996 ecretary of State
04-10-2007 90083 043 ****50.00

1. Entity Name
GDC HOME AND YARD SERVICES LLC

Principal Place of Business Mailing Address
7521 TIPPIN AVE 7521 TIPPIN AVE
PENSACOLA, FL 32514 S PENSACOLA, FL 32514 US
e L Ly L AR R AERO EA
LIER N, S fencer Feéld Bood | 6847 X. 9% Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 04052007 -L R2E 124
Sute A FPoB 1YY Cha-LLC CRZEE (12/09)
ity & State ity & State 4. FEt Number Applied For
ace nfacefq 20-3322123 Not Appiicable
" T "
32'2 <7/ C"jmg A ‘gt,pz_ o C&”Eyﬂ 5. Certificals of Status Desited [ ?g-ggqmm“ﬂ'
6. Name and Address of Currant Registered Agont 7. Name and Addross of Now Rogistered Agent
Name
CONNER, GEORGE JR
7521 TIPPIN AVE Street Address (P.J. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL Zip Code

8. The above named 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 coligations of registered agent.

SIGNATURE
Signatule, tvped or printed neane of regisiered agant and tie it apphcabie. (NQTE: Regestered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me © | MGRM 3 Detete Tme [AChange [ Addilion
NAME CONNER, GECRGE JR NAME
STREET ADDRESS | 7521 TIPPIN AVE smeer aooeess L4C 68 M Sfencer Feld Resd
comv-st-z¢ | PENSACOLA, FL 32514 oITY-ST-2P ce, £ 3257
TITLE {7 Delete TILE [CIchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-7IP cry-S1-2p
TITLE {1 Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-S1- 2P
THLE [ Delete THLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P
TIE 1 Delete THLE [Gchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delele TITLE [} Change  {T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUB'I}MET&*énﬁ:m/( Cotonr, Q JAVEY

l:f PRINTED NAME OF SIGNING MXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onytime Phone 4




