2004-LIMITED LIABILITY COMPANY’

FILED

ANNUAL REPORT (AR) __ -
DOCUMENT# L00000016150 —

1. Entity Name .

TRI STATE TREE SERVICE, L.L.C.

Principal Place of Business

10315 LILLIAN HIGHWAY
PENSACOLA FL 32506

Mailing Address
P.O. BOX 36220

PENSACOLA FL 32516-6220

2. Principal Place of Business

3. Mailing Address

il il

Jl

P W W W w — —

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90110 Q23 ****55.00

]

WILLIAMS, WAYNE L
10315 LILLIAN HWY
PENSACOLA FL 32506

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FE) Number Applied For
- 59-3678401 TN Not Appiicable
Zi I iti
e Country © Country 5. Certificate of Status Desired ( m g'ggql‘:\i?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rég@e‘r_ed/l\gem
- Name

Streel Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am farnitiar with, and accept

F=g o=t

DATE

ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TITLE MGR [ petete TITLE [ change T[] Addition

NAME WILLIAMS, WAYNE NAME

STREET ADDRESS (10315 LILLIAN HWY STREET ADDRESS

CItY-51-21p PENSACOLA FL 32506 CiTY-ST-2IP

TILE - O pelete TIILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-ST-21P CITY-ST-2IP

TILE 3 Oelee TITLE [ Change [ Addition
TNAME T Tt e memmans o T e e —— =MAME - — s - — T e - e

STAEET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-§T-2P

TITLE [ pelete TITLE O Change  [3 Adcition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TILE L] Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CHTY-ST-2IP

TITLE T Delete TITLE change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITY-ST-2IF

SIGNATURE: ’

11. | hergby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3}{i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the
limited liability company c&rmge_«;eiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

[l -

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e JoU  850-483-7300L

Dae Dayume Phone ¥




