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

DOCUMENT # L06000032499 Apr 07,2008 08:00 Al
1. Enaty Name);‘ . S
: ecretary of State

FLORIDA KEYS TREE SERVICE LLC
Principal Place of Business Mailing Address
316 TAVERNIER STREET 316 TAVERNIER STREET .
TAV ERNIER FL 33070 TAVERNIER FL 33070
2. Principal Place of Business - No P.O Bax # 3. Mailing Address

Suite, Apl. # ate. Suite, Apt #, el 15t MOORE CR2E083 (10/07)

City & Slate - 1 City & State 4. FE! Numper Applied For

S T NO‘T APPLICABLE Nor F\pp!icar:le
fip Country 2o Gourery 5. Cenlifcate of Staws Desired [ §esegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

I:;‘?GE$A%EEE?\I||AERF? STREET Street Address (P O. Bax Number is Not Accepianle)
TAVERNIER FL 33070- USA

City FL Zp Cede
B. The above named entily submils fis statement for the purpose of changing its registered ofiice or registered agent. or oot ircthe State of Flonda, | am familiar with and accept
the obigations af registered egent.

SIGNATURE
b dn WO o1 Ll e OF reng SICAd GOnl 9 3 e 1 EEp Wl INDTE Ragisienndl £.000 5 G als et ) vhich 1Ons Rl DATE
Q. MANAGING MEMBER&:IMANAC‘ERS 10. ADDITIONS / CHANGES
THLE MGR O Deiete TiiF [ Change  [F Aadinen
HAME LOEB, BERNARD KA LNOD00EasTes
STREET ADDRESS (3168 TAVERNIER ST STREET ALDRFSS [H lu' U??:fﬁjﬂ:_ 2 f .J 1"1‘{':; -15
CITy-ST-2IP TAVERNIER FL 33070 CIRy-Si-2p
HILE [ Dejete Tk O Change [ Addilion
HAKE . RANE
STAEET ADDRESS STRFET ADDRF35
CITY-ST-7IP CIFY-81-2iP
1 [ pelete {3 [T Change  [_] Addit:an
NARME HAME
STREET ADAESS STRELT ACLIRESS LT st
GITY-S1-21P LIY-53- 2P
TLE O Detete TiiE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STRLET ADDRESS
alIY-51-2IP ClY-37-2P
TE [ pelete Tk [ Change 7] Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-57-2ip
Hul3 [ Delete TEE O Change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P . CiY-5i-2ip

11, Ihersby certify that the rformanon suppiied witn this filing does ner quality fer the exemptions cortamed i Section 119, Flurida Statutes. | furthar centify that the information
indicated on lhis report is true gad acsurale and thar my"yignalure shall have the same lagal effect as it made under vatn: what | am a managing member or manager of he
limitad liablity company or Boeiver or Fusta bred to exscuta this report as required bv Chapter 628, Florida Slalutes.

SIGNATURE: %‘?—VNMOQ ’f" ‘/7}3/08 305 19657397

smu.\'run{AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Bayirea Panrne 4




