FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

P QENWENT #107000086442 04-09-2008 90124 040 ***138.75
DEPENDABLE GROUNDS AND PROPERTY
MAINTENANCE LLC.
Principal Ptace of Business Mailing Address
344 MEADOWRIDGE DRIVE 344 MEADOWRIDGE DRIVE 60021061
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T TS P ST R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E0E3 (12/06)

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

Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ ?g-g?qmm'
6. Mame and Address of Currant Registerad Agont 7. Namo amnd Address of New Registered Agent
. - - - Name
SCONYERS, WILLIAM D
44 MEADOWRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, fyped o printed name of regisiered agent and titke if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 petete TME O change  [J Addition
NAME SCONYERS, WILLIAM D NAME
STREET ADDRESS | 344 MEADOWRIDGE DRIVE STREET ADDRESS
CryY-5T-2P TALLAHASSEE, FL 32312 CITY-S5-21P
TRLE 3 Delete TME O Change [ Addition
MAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-ZIF CMy-ST-IIP
TALE 1 pelete MLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S53-2IP
TILE 1 Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-ZIP CITY-ST-2IP
THLE [ Delete TMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST1-2IP
TME [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST- 217

11. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signat all have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugjes empowere e this re| as required by Chapter 608, Florida Statutes.

SIGNATURE: . // o

TURE AND TYPED OR PRINTED NAME OF BIGNING

/4 e 7/’/3/{/08’ §50-26%-2373

&



