2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000107060

1, Entity Name
D.C. LANDSCAPING & LAWN CARE LLC

FILED
Mar 04, 2008 8:00 A.M.

Secretary of State

\

74

} Tk .N.'{‘f!g, {jL

Principal Place of Business Maiting Address / 5 ]
3308 WOODHILL DRIVE 3308 WOODHILL DRIVE ;f );‘p »fl 7, £
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303/ ’?IOA
/

e e BRI MR

Suite, Apt. #, etc. Suite, Apt. #, efc. 03052008 Chg-LLC CR2E083 (12[06;)

City & State City & State 4, FEI Number Applied For

56-2568582 Not Applicable
Ze Country Zip Country 5. Certificale of Status Desired [l gese.geoq L‘::iedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLENNEY, DUSTIN
3308 WOODHILL DRIVE
TALLAHASSEE, FL 32303

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed cor printed name of registerad agent and tille if applicable

(MOTE: F}sg\stsred Agent signasure required whan reinstaling} DATE

FILE NOWI! FEE IS $138.75

//

.‘.»..—.\.(\-. T

P Make check payabla to .-

After May 1, 2008 Fee will be $538.75 Flonda Departmenl of State A I
9. MANAGING MEMBEHSIMANAGEHS’ 10, ADDITIONSICHANGES
TILE MGRM neme TILE [Jchange [ Addition
NAME CLENNEY, DUSTIN NAME SO0l 199321 20
STREET ADDRESS | 3308 WOODHILL DRIVE STREET ADDRESS U3A11708--01010--014  #%193.75
CiTY-ST-2IP TALLAHASSEE, FL 32303 CIry-st-2IP -
TILE [ Delete TMLE [[1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-S7-27IP
e ] 2 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2P CITY-ST-2IP
TIME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME

. 'T ADDRESS STREET ADDRESS

7 §T 7P CITY-$7-21P

I hareby certify that the infarmation supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fndlcaied on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

oS =

SIGNATURE

-
e
.
M -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

Daytima Phone #




