2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 06000049371
#IEZIUEWLIEFSHGS HARDSCAPES LLC

Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90229 037 ****50.00

Pringipal Place of Business Mailing Address VUvUeLLULY
427 MCKENZIE AVENUE 427 MCKENZIE AVENUE
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Nl“ |” ||”| lH“ "W"W "l“ "m |ml m" m” ’l"“ﬂll‘ lll ‘Il‘
Suite, Apl. 4, etc. Suite, ApL. #. etc. 01052007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appliad For
@7 - I 25 (p [ ;b Not Applicable
Zip Couniry Zp Country 5. Certiticate of Status Desired O ?i‘ggaf:;ti°"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARMON, DANIEL Il
427 MCKENZIE AVENUE
PANAMA CITY, FL 32401

Street Address {P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity subrmits 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

Signature, typed ar printed name of 1egisiared agent and nlla it applicablg (NOQTE Regisiered Agen signalure reduirad when reins(ating)

DATE

Filing Fee is $50.00
) Due by May 1, 2007

Make check payable to
Flosrida Department of State

9. H MANAGING MEMBERS /MANAGERS

10 ADDITIONS / CHANGES
TILE MGRM O velete TITLE [ Change [ Adaition
NAME | MCDUFFIE, WALKER - NAME
STREET ADORESS | 427 MCKENZIE AVENUE * STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32407 ry ST 4p
TLE © | MGRM - O Delete e [Jchange [ Adcition
NAME COWART, JAMES NAME
STREET ADDRESS | 427 MCKENZIE AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 Y- S1- 2P
TILE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TILE O pelele NITE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2IP CITY-5T-21P
TITLE 3 pelete 1TiE 3 Change ] Addilion
NAME NAME
STREET ADDRESS SIREET AODRESS
CITv-51-2F CITY-51-2P
T 3 pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2P

11. 1 hereby certily that the information supplied with this fling does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowared to execute this report as requirad by Chapter 608, Flerida Statutes.

%W W e

SIGNATURE: _JTam =5 H. Cowaar

Y07

FSe-£27.357)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daying Prone &




