2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo1000000811

1. Enlity Name

AMERICAN TREE CARE SERVICES, L.L.C.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90039 045 ****50.00

Principal Place of Business

2025 N.W. 6TH STREET
GAINESVILLE FL 32608

Mailing Address

2025 N.W. 6TH STREET
GAINESVILLE FL 32608

-

-y

e

i

SEEE—— S MO
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
: 59-3253316 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [} ?i-ggq gfgd“i"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;m et e e eem e e w1 e w7 e = _Name . L o e emn e R Rt e m e e
SAPP, WESLEY J

2025 N.W. 6TH STREET
GAINESVILLE FL 32609

Street Address (P.C. Box Number is Not Acceptatle)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typed or printed nams of reqistared agent and tite  applicable. (NOTE: Registered Agent signature raqueed when rainstanng) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TmE MGRM O peete TmE [J Change  [] Addition
HAME SAPP, WESLEY J NAME
STREET ADDRESS | 2025 NW 6TH ST. STREET ADGRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-51-2P
TITLE O belete TINLE O change [ Addition
NAME NAME
STREET ADORESS l STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ petete TITLE [l Change [ Addition
HAME - - P e s e — e — RS RAME R e et TR S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
nits 1 Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ¥ cmvesrzp
TITLE [™] Detete TITLE - [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE (3 pelete TITEE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify that the information
indicated con this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee em;;(ered 10 exacule this report as required By Chapter 608, Florida Statutes.

SIGNATURE: _ (2. 00a Q40 / ,%Q

H-15 ¢¢

SIGNATURE AND TYPED OR PRINTED NAME OF s\omm‘nmacms MEMSER,

.A;IAGEH, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone &

]




