2005 LIMITED LIABILITY-COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000003204

1. Entity Name —
DON’S TREE SERVICE, LL.C.

Principal Place of Business

P.G. BOX 1290

5 _

TALLAHASSEE FL 32317

Mailing Address

P.O. BOX 12905
TALLAHASSEE FL 32317

2. Principal Place of Business __

3. Malling Address

Suite, Apt #, etc

Suite, Apt #, efe,

N

FILED
Feb 15, 2005 08:00 AM
Secretary of State

i

TR

K

|

il

II

1st MOORE CR2E083 (10/04)
City & State o - City & Stata 4. FEl Number Applied For
_ _ _ 59'3637043 Not ﬁppiicable
Zo Colintry o Gountry E. Cerlificate of Status Desied [ gi'ggqlﬁ?:é“"“a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S o E Name R
EETE\IQ]IS&%T\] F'%CAJEAES-STFI?EET SUITE 203 Street Addrass (P.C. Box Number is Not Acceptable) .
TALLAHASSEE FL 32301
cry FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or re

the obligations of registered agent,

SIGNATURE

gistered agent, or both, in the State of Florida. | am familiar with, and accept

Sigralura, 1ypod o prnted neme o ragrisred agenl Bna e T Bpphcabls TNETE Ragistered Agant signaturs requirad whan remstaling OATE
a - i e e U S #—gﬁ:ﬁ;&?ﬁiﬁ,""""—gz_ﬁ' YL e b
FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 T
8. "MANAGING MEMBERS /MANAGERS | 10. ADDITIONS/CHANGES
mee MGEM o O Delete T [JChange [ Addition
NAME PUMPHREY, DONALD A SR. HAME O anE 2
STREIT ADDRESS | 2820 CENTERVILLE ROAD STREET ADDRESS e fiFS.i‘h’;—ééﬂ?éS':QE“‘ 50110
Cly-sT-21P TALLAHASSEE FL 32308 CIIY-57- 21 - WL f *
HTLE - L) Deisie sILE ' O] Change [ Addilion
NAME WAME
SIREET ADDRESS STREEY ADDRESS
ory-§1-2P CITY-SI- 2P
mi - o [ Delste iee ) O chage [ Addion
NAME, ! HANE
STREET ADDRESS SIREET AODAESS
Y- 5T- 2P — CIY-57-2IP
HILE T ) - 7 Delete Lt [J Chenge ~ 7 Addition
MAME NAME
SIRLET ADDRESS STREET ADDRESS
CAY-51-iP Cire- 817
itk Ol petete e [ Change T Addition
NAME HAME
STREET ADDRESS _ SIREET ADDRESS
CiTY-ST-7IP Y -S1- 2P
TLE [ Delete TILE [ ochange [ Addition
MAML NAME
SIREET ADDRESS STREL ¢ ADDRESS
CIFY-ST-2IP GTY-ST- 7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemation stated in Section 119 O7(3T), Florida Stalutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under sath; that | am a managing member or manages of the
limited Fability company or the receiver or rustee empeiyared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Davirme Phone §




