FILED

2008 LIMITED LIABILITY COMJANY « May 27,2008 8:00 am

ANNUAL REPORT -

Secretary of State

LOB000114454
PE?ME:NE,"&AENT # 04-25-2008 90025 006 ***138.75
DMAD'S QUTDOOR MAINTENANCE, LLC
Principal Place of Businesa Maiting Addrass »
5776 SCOTLAND CT 5776 SCOTLAND CT Juvuriuo
PENSACOLA FL 32526 S PENSACOLA FL 32526 US
HHEDE |
2. Principsl Placa of Business - No P.O. Box ¥ 3. Maiting Address |m | J il i
Suite, Apt. 4. efc. Surta, Apt. 8, aic. 4212008  Chg-UC CR2E083 (12/06)
City & State City & Stzie & FEl Numbes Applied For
W=-3782280 Not Applicabie
e County o Coumty S Corifcmn ol SmwsCosies [ 3900 Addtona
8. ﬂml“mdwwm‘ 7. mmmumww

Name

MADRIL, DANIEL R -
5776 SCOTLAND CT Street Address (P.O. Box Nunber & Nat Acceptable)

PENSACOCLA, FL 32526

City FL ] Zip Code

3. The ahove named entity submits this statement for the purpoan of Changing its registered office or registered agent. or both, in the Stae of Florids, 1 am famiinr with, and sccept
the chligations of regisiered agent,

SIGNATURE

T 'w.mwmmd o o iy ¢ NQTE: g — DATE
FILE NOWI FEE IS §1348.75 Bgks chock paystie to -
After May 1, 2008 Fes will be §$330.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS | L3 ADDITIONS / CHANGES
TnE MGRM [ Dekete me OCexe [ Asdition
MAME MADRIL, DANIEL R NE
STREET ADDRESS | 5776 SCOTLAND CT STREET ADDRESS
oTY-s1-0P PENSACOLA, FL. 32526 ow-s1-00
3 [ Deler me Dt [ aodtion
MAME MAME
STREET ADDRESS STREET ADGRESS
UTY-ST-2F Qry.-si-pp
THLE O peetn ms Ocrange [ Aatition
MAME MAMNE
STREET ADOAESS - STREET ADDRESS
TIIY-S1-2p on-9-ar
1:114 [ Deéien me Ocmag [ Aditon
NAME AE
STREET ADORESS STREET ADCRESS
GTY-§T1- 1P arY-ST-Ip
me [ oeen e DOcrane  [J Addition
NANE MAME
STREEY ADDATSS STREET ADCRESS
TY-ST-2P an-si-or
ME O deleie: INLE Ocreng [ Madton
WAME . WNE
STREET ADDRESS STREET ADDVESS
CIY-ST-IP anv-si-ap

11, ! hereby cenily that the information supptied with this filing does not quaiify ior the exemptions contained in Chapter 119, Forida Stahutes. | iurther certly thet the information
Uﬂim&edmmrepanhmmmmmwwdmwlmuﬂmhguaﬂemnummpaﬂz that | am & managing member or managsr of the

fimited liabitity company of the receiver or fiustee empowered o execuie this report as required by Chapter 608, Flarida

SIGNATU_E_E: izt /o 20 z293

TURE AND TYPED OR PRNTED SAKT OF SIONDWD SAMADENG VERFRER, MiduiiTIe, Ot AUTIHOVETED I IENT STVE Dinparras Preem §




