2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # LO7000094863

- Entily Name

KENNETH P HEPPNER LANDSCAPING LLC

May 09, 2008 8:00 am
Secretary of State

05-09-2008 90063 035 ***143.75

Principal Piace of Busingss

20580 ROOKERY DR,
ESTERO FL 33928

Mailing Address

20580 ROOKERY DR.
ESTERC FL 33928

2. Principal Place of Business - Mo P.O. B_c_.x 7 3. Mgilng .—«ddreE
A ox 7YY
Suite, Api. #. 2l Suite. ApL A, ele. 1st MOORE CR2E083 (10/07)
City & Stae - City & Sla\e 4, FEI Numoer Applied Fol
% PL/ 3 0-0Y (/(96 9 9 Nox Applicatle
Zips ntry T Cournry
't Country “ jsqg_g it ”, Le@,. §. Certificate of Status Desirad iﬁ/ gese ggg?g&"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

HEPPNER, KENNETH.P.
20580 ROOKERY DR.
ESTERO FL 33928

o

Narne

Srreet Address {P.O. Box Number s Not Accepiable)

Cily

Zip Code

FL

8. The abave named enlity submits this statemnen: for the purpose of changing fis registerad office or registered agent. or ooth, in the State of Flonda. | am famiiar with, and accept

ihe abiigations of registered agent.

SIGMATURE

Lagastiad, yped o Do

e name of 123 3ed apeet S Ele b apgeiantke

INOTE Ragpidlesan &

20 Satire 1o et

b T TNt Y ) L TE

‘”FlLE'_Nowm FEE 15513875

9. MANAGING MEMBERS/MA!\AGERS 10. ADDITIONS /CHANGES

TTLE MGRM 3 Delete TITLE D Change (7 Addition
MANE HEPPNER, KENNETH P AME

STREET ADDAESS 20680 ROOKERY DR. STREET ALORESS

CITY-ST- 2P ESTERO FL 33828 CITY-S1-2p

MLE [ Deete HILE [ change T Adgition
HAME KAME

STRELT ADDRESS STREET LORFS3

CITY-ST-2IP CITY-33-7P

THE ) polete Tk [] Change [ Addition
NAME AME

STREETADDRESS | ™~~~ T “ETREET AODRESS | - T T T T h
CITY-51-2IP CITY-51-2ip

e [T Delete TITLE [ cange [T Addition
RARL TAME

SIRLET ADDRESS STREET AGLRESS

CITy-sT-7IF Ciiy-3i-zip

T [ Datete TILE [JChange [ Additicn
HAME NAME

SIRCET ADDRESS SI1REET ALCRESS

CIry- 31- 719 CAY-St- 2P

THLE O paiste TiTLE {1 Change [ Additin
RAME NAME

STREET ADDAESS STREET AD0RESS

CITY-S1-21P CITY-3i-2iP

11. | hereby certifv that the informaticn suppiiad with this filing does noi quality for the gxemptions contained in Seciion 119, Florida Stawtes. | furthsr certify that tha information

indicated on this repert is true and &ccurale and that my signature shall have the same lsgal eflect as if made under oath: that | am a managing member or manager of the
limitzd liabiliy company or the receiver or rustee empowered to execlle this report as requirsd by Chapter 808, Flarida Slalutss.

SIGNATURE.:

SIGNATURE

f—2i08 (632)6.98 -3y

0 WPED OR PRINTED NAME OF SIGNING

EMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Saw Gyl Poore §




