2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ] FILED ,

DOCUMENT # L010000008YT™ Apr 29,2005 08:00 AM
1. Enity Name Secretary of State
AMERICAN TREE CARE SERVICES, L.L.C.
Principal Place of Business 7%’ ) < Mafing Address
2025 N.W. 6TH STREET =~ — - 2025 N.W. 6TH STREET
GAINESVILLE FL 32609 . ) - QAINESVILLE Fi_ 32608
R AR
Suite, Apt. #, els. = ) L Buite, Apt #, efc, - 1st MOORE CR2EGES (10/04)
City & State ) — S F City & State ’ j 4. FEI Number § Applisd For
_ ] N 58-3253316 Not Applicable
Zip Country 1 Zp " | Country 5. Ceriificate of Status Desired [ gese gglzfjé““"a‘
6. Name and Address of Currertt Registered Agent 7. Name apd Addresg of New Ragislarad Agent s
_r - = T T ] T Name ’ -
gé ZP SPN\%SGL'['EJ gTREET Strget Addraess (P.O. Box Nu'm;o'er is Nol Acceptable)
GAINESVILLE FL 32509 = — =
* . City ’ FL J dip Code

8, The above named eniity sul:?n’ts this staternent for lhe purpose of changing its regastered office o registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - .
Signature, 'ypod o prmed name of ragrslared sgent andTitle # apniic able (?\I‘C?F-ﬁeg‘svemd Egent sigrature requred whan ra:nstaling) = BATE

Wake Check Payable to Florida Department of State

Due By May 1, 2005
9, T "MANAGING MEMBERSTMANAGERS 10. ADDITIONS fCHANGES
[ HILE MGRM - = T paldie i WLt T [J Cange * " [] Addibion
HAME SAPP, WESLEY J HARIE
STRLLI ADDRESS {2025 NW 6TH ST. STREET ADDFESS
on-S-2P SGAINESVILLE FL 32608 _ . CIY-S1-49
e S = T oelels ~ 4 T ' [J Change [ Addition
l— S o L0003 3441
5 _ £TADD o - -
Y. ST.ZP CITY-S1 2P e =0053-025 50.00
g o i oz T Dejele e Ol change L) Additicn
HAME NAME
STRECT ADDRESS SIREL T ADDRESS
QY. T 2 CITY-5t- 2F
Tng - = 3 Datate o - [Jchange [ Addfion
RAME RAME
STREET ADDRESS SIEEE | AQDRISS
CiTy. 5. 2% CITV-ST-7P
ILE ‘ ) o 3 Beiete e . [ changs ] Addition
NAMAC Har(
STREFT ADDRESS §iRLE T ADDRESS
Cily. S 2P CITV-ST-29
e o ) - Dosee 4 e ' [ Chenge L] Addition
NAE NANE
STREFT ADDRTSS STRFC T AUDKESS
ory-§1-2P j CIT- 5T 2IF

11. | hereby cemg that the infarmation supplied with this filing does nbi-c‘;u'alffy for the examption stated in Secfion 119 O?('S)m. Florida Siatutes. | further certify that thé Informatian
indicated on this report Is ue and accurate and thai my signature shaii have the same Jegal effect as if made under oath; thai | am a managing member or manager of the
limited liability compariy or the receiver of trustee empowered to exacute this repot as required by Chapter 808, Florida Statutes

1.7 0S 372517%

PED OR PRINTED NAME OF BIGNING MANAGING MEMEER, H:\NAGER, OR AUTHORIZED FEPAESENTAYIVE = De'a Déyteng Phong #

SIGNATURE:

SIGNATURE AND

=, T ——




