2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 10,2007 8:00 am
.( T €

DOCUMENT # L06000025061 cretary of State
1. Entity Name 102 ke e e
DMB LANDSCAPING SERVICES, LLC 09-10-2007 90102 011 *##50.00
Principal Place of Business Mailing Address
14931 BLACKBIRD LANE 14931 BLACKBIRD LANE * :
FT. MYERS, FL. 33919 FT. MYERS, FL 33915 'J 0 booriu
R A A A TRT Ao
Suile, Apl. #, etc. Suite, Apt. #, elc. 09052007 Chg-LLC CR2E083 (12/06)
- City'& State™ City & State 4. FEl Number Applied For
A= [2Y Y No: Applicahle
Zip Country zp Country 5. Certificate of Status Desired ] Eez'ggq::?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMUDEZ, DAWN M -
14931 BLACKBIRD LANE Streat Agdress (P.Q. Box Number is Not Acceptabla)
FT. MYERS, FL 33_919 .
City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing ds registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registsred agent.

L

SIGNATURE . L

: Signature, typed or printed name of regisiered agent and litle if applicable, (NQTE: Registered Agent signature required when reinstating} DATE

.. Flling Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
8. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 pelete TITLE ) Change  [J Acdition
NAME BERMUDEZ, DAWN M NAME
STREET ADORESS | 14931 BLACKBIRD LANE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33919 CIrY-s1-21P
e 1 Detete TIILE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-2P CITY-ST-ZIP
TIILE . O oetete TITLE [ change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§31-2p CITY-51-21P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-71P
TILE ] [ petete TmE - [OcChange -] Aadition
HAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 1 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repar is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of lrusiee empowerad 10 egecuie tis repart as required by Chapter 608, Florida Statutes.

SIGNATURE: @1—/ 9- 5p77 X9 -YsH 4887

BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORLZED REPRESENTATIVE Data Daytime Phone &




