2004 LIMITED LIABILITY COMPANY

ANNWNUAL REPORT {AR) FILED

DOCUMENT # LO0000003204 Jan 29, 2004 08:00 AM
1. Ently Name Secretary of State
BON’S TREE SERVICE, L.L.C.
Principal Place of Business Maling Address
P.O. BCX 12305 P.O. BOX 12805
TALE AHASSEE FL. 32317 TALLAHASSEE FL 32317
i ST T
Suite, Apl. #. 1o Sunte, Apt #, sl MOORE CR2EGE3 {11/03)
City & State ity & Stale 4. FEI Number Applied For
- ] 59-3637043 ot Apphcable
o Country 2P Couniry 5. Certificale of Status Desired ] §;’g§, é';‘c’!:éhoa'sai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame o
?2? ‘ﬁs&%%;égg-sn?EET SUITE 203 Sireet Address {P.0. Box Mumber is Not Acceptabie)
TALLAHASSEE FL 32301
City FL i Zig Cade

B. The above named entity submits ihis statement for the pupose of changng is registered affice of regsiered agent, of both,  the State of Flonda. | am familiar with, and accept
the cbiigations of registared agent,

SIGNATURE _ _
Signature, yped or Jricted nama af cagsteraa agend and rte & apphcahte {NOTE Regeterea Agam hignatura raquied when ransaing} QATE .
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2004
9. MANAGING MEMBERS / MANAGERS § 1o ADDITIONS | CHANGES —
it MGHM £ ostete TR Tlchange [ Addition
HAME PUMPHREY, DONALD A SA. NAME U E aE23 -
STREET ADDRESS 12620 CENTERVILLE ROAD STREET ADDAESS 01729/ 480052023 582,08
CiTY-37- 71 TaLLAHASSEE FL 32308 CiFY-ST- 21
TLE [ petete TRE ] Change {3 Additon
ALK HAME
STAEET ADORESS STREET ADDRESS
Cile-ST- 29 CITY-57- 1P
TERE 3 ceete G133 ¢Crange £ Additien
NAKE NARME
STREET ADBRESS SERCET ADDAESS
CITY-51- 2P i CITY-ST- 24P
TRE L3 Delete THLE O thange [ Adetion
HAME HAME
STREET ADDAESS STRECT ADDRESS
GITY-55- 2P CiTY-5T-2P
g 3 bejete I HES O change [ Addition
RAE Nrse
STREET ADDRESS STREET ADDRESS
Iy -55- 2 Y- 51- 28
e O peete s - O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTe- 3T- TP CIFY -SF-ZiF

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 1 inD?{B){i}, Flosicta Statues. | fusther certify that the information
indicated on this report is tue and acourate and that my signature shall have the same fegal efisct as if made under path; that | am 2 managng member or manager of the
imited liability company o the receiver or trustes empowered to execute this report as required by Chapter 808, Flonida Statutes,

_ 1-22-04 (850)385-2230

G MEMEER, HTWNAGER,OR AUTHORITED REFPRESENTATIVE Dape Caytnda PRone &

SIGNATURE:

SIGNATURE ARD

R PRINTED NAME OF SiGHING




