2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

.—ﬁ:‘
o
DOCUMENT # L05000107060 F” F
1. Entity Name = [ D
D.C. LANDSCAPING & LAWN CARE LLC 07 Hﬂ}’ 5
[ A4ig
) 8
Principal Place of Business Mailing Address rASLELC}.(E Tfi. R Y 0 = .
3308 WOODHILL DRIVE 3308 WOODHILL DRIVE AHASSEF N IATE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 Q&' TLORIDA
S B ERI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212007 Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FEI Number Appiied For
56-2568592 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired 0 ?ese-ggqlﬁf:cilmnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CLENNEY, DUSTIN

3308 WOODHILL DRIVE Street Acddress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Cods

8. The abdve 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 obligations of registered agent.

SIGNATURE
Swgrature. byvped or printed nama of regislered agent and title it apphicable {NOTE: Regisiered Agent signalura required when reinstating) DATE
Filing Fee is $50.00 Q)E' Make check payable to
Due by September 14, 2007 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O oelete TILE 3 Change [ Addition
NAME CLENNEY, DUSTIN NAME
STREET ADDRESS | 3308 WOODHILL DRIVE STREET ADDAESS Qo0 10=37=4942390
orv-st-ap | TALLAHASSEE, FL 32303 city-s1-20 OB ANT--01055--003  #450.00
TITLE T Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-21P
TITLE O Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete FITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete Tins [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-S1-2P CITY-ST-2IP

1.4 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
¢ indicated on this repont is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empoweared 10 execute this report as reguired by Chapter 608, Florida Statutes.

é]GNATURE: ST 05/ L2127 650)%‘)' =R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Praone #




