2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000094888 Mar 28, 2008 08:00 Al
1. Entily Name S
ecretary of State
DIRT POUR LAWN CARE & INSTALLATION LLC ry
Principal Piace of Businass Mailing Address L.
1165 PEPERIDGE DR. " 1165 PEPERIDGE DR. -
PENSACOLA FL 32504 PENSACOLA FL 32504 .
2. Principas Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc 1st MOORE CR2E083 (10/07)
© Cily & State City & State 4, FE! Number Applied For
20-5616571 Not Applicatle
Zin Country Zip Couriry §. Certificate of Status Desired O gei.gognﬁ?;;mnal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'i'?g'sNg'E EEEQII'IJ)!(\E%IBF? Street Address (P.0. Box Number is Not Accepiable)

PENSACOLA FL 32504

City FL Zip Code

8. The above named entity submits this staiemant for the purpose of chanqmg its registered office or registered agent. or boin, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent

SIGMATLIRE
Sigratino, typed or D nicd name of g sterad agant and el app Sanle tNOTE ﬂﬂ-_;:alqr::l‘ F\\;art &€ AtUre rogared whnen 1Ensialng DATE
8. MANAGING MEMBEHSJMANAGEHS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE [ change [ Adattion
HARE JOHNS, BENJAMIN C NAME
STREET ADDRESS | 1165 PEPERIDGE DRIVE STREET ADORESS Lonaooev2aie
cry-sT-2P |PENSACOLA FL 32504 CATY-S7-2P 04/10,/08-30056~020 138. 75
TILE 3 palete TITLE [Ochange [ Addition
NAME NAKE
STHEEY ADDRESS STREET ADDRESS
CITY - ST.2IP CITY-S7-Z7iP
TITLE 1 Dalete THiLE [ Change [ Addition
WHAME e e e e~ [ Ay Y e - o
STREET ADDRESS STREET ALDRESS
CITY-5T-7IP CITY-51-2P
TINE 7 Delete T . [ change [ Additicn
HAML NAME
STALET ADDRESS . STREET ALDRLSS
CITY-ST. 2P Cay-§1-2p
TIlLE ™ Delete WLE [ Change £ Addition
HAME NAME
SYRCET ADDRESS STRECT ADDRESS
CITY-S¥-2Ip CsTY-57- 2P
THLE [ velate TITLE G change [ Aaditisn
NANMFE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZiF
11. | hereby certify Lhal the pormation supplied with this tiling does not quality {or the exemptions contained in Section 119, Florida Statutes. | furlher centify that the information
indicated on Lhis repg na accurate and that my signature shall have the sarme legal effect as it made under cath: that | am a managing member o1 manager of the
imiled figbility corngf o recewer Or trustse empoweared 1o exacute this report as requirgd by Chapter 808, Florida Slalutes.

SIGNATURE "‘ %\ 108 gsoH 18045

SIGNATYRE A b" T*PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytres Pivs e




