FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L00000016150 Secretary of State
05-02-2005 90115 011 ****50.00

1. Entity Name
TRI STATE TREE SERVICE, L.L.C.

Principal Place of Business Mailing Address
10315 LILUAN HIGHWAY P.0. BOX 36220
PENSACOLA, FL 32506 PENSACOLA, FL 32516-6220
[
T s (I GUR ORI AR MO IRV AR UMW
703 W (Uarn nq’,anﬂd:’. : P(} 60‘& 3(022,0

Suite, Apt. #, etc. lSu:te, Apt. #, etc. 04272005 Chg-LLC CR2E03 (10103)/

City & State City & State 4. FEI Number Applied For
P@J\SQ o (a, p( pmsaca a, F{ 59-3678401 Not Applicable

Zip Country Country . . .00

32500, Us. gpz,gj(ﬂ'(pZZO U.s. 5. Certificate of Status Desired [ ?:,5, neqmmm
8. Name and Ad ol G Regt Agent 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, WAYNE L

10315 LILLIAN HWY Street Address {P.Q, Box Numbar is Not Acceptable)

PENSACOLA, FL 32506

.
i

City FL I Zip Code

8. The above named entity submits lhlS slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the ob{sganom of registered agent’ . g;..

N VN
SIGNATURE e
v &mwmummdwmmmmumm {NCOTE: AQan 10N, when G} DATE

Make check payable to
Florida Department of State

. Flling Fee Is $50.00
,  Due by May 1, 2005

RN

9. R . MANAGI}SG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

me MGR ) ;‘* O peleta TINE D change [ Addition

NME - | WILLIAMS, WAYNE . 3 HAME

STREEF ADDRESS | 10315 LILLIAN HWY - STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32506 CIFY-ST. 2P

e ot manager - MGuR O peiets TnE [J trange [ Addition

N Melissa  (o¥er NAME

SRETAONRESS | 710G (). va”m o CeR. SFREET ADORESS

CITY-ST-2° Pensacsia, Y 3256b CITY-ST-2P

TIE 7 pelets TME Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-5T-2P CITY-ST-2P

e O Deiets e O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-57-2P Ciry-51-2p

me T betete TME [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-27 CITY-SI-2P

Tme O vetete TILE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-57-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report i and accurate My sigl e shall hava the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability y of theyeceiver to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Ll O‘-{/Z((/OS ‘7‘!3 7302,

mmmmmmmwmrmléua . on AUTPY) REPRESENTATIVE Ehﬁmﬁn"l

—— o ——— — e - — — - P p— . —




