2007 .LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000000811

1. Enlity Name

AMERICAN TREE CARE SERVICES, L.L.C.

Principal Place of Business

2026 N.W. 6TH STREET
GAINESYILLE FL 32609

Mailing Address

2025 N.W. 6TH STREET
GAINESVILLE FL 32609

2. Prnincipal Ptaco of Business - Ne P.O. Box #

3. Mailing Addross

Suito, Apl. #, slc.

Surte, Apl. #, cle.

FILED

May 03, 2007 08:00 AM
Secretary of State

GO RIS ART

1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FE! Number Appliad For
59-3253316 Not Applicable
Zip Counlry_ o $5.00 Additional

Zip Country

5. Cerllicale of Stalus Destred

—Fee Required

6. Name and Address ot Current Registerad Agent

7. Name and Address of New Registered Agent

SAPP, WESLEY J
2025 N.W. 6TH STREET
GAINESVILLE FL 32609

Name

Stroot Address (P O. Box Number is Not Acceplablo)

City

Zip Codo

FL

8. The above namod enlity submils this statement for tho purpose of changing ils registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha okligaticns of rogistered agent.

SIGNATURE
Signature, lyped or prinlad name of regsiered aganl snd ik 1 appicable (NOTE: Registerad Agent signalure requirgd when renslaling} DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State |
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGRM 7 oalete INLE [ Change  [Z] Adtian
NAME SAPP, WESLEY J NAME
STREET ADDRY S5 | 2025 NW 6TH ST. STREE! ADOAESS UDO0HTE5a54
OY-S-AF | GAINESVILLE FL 32600 CIrY-st-21 05/24/07-30060-002 50,00
HI[T3 O oelate TIE [T} change [ Addition
NAME NAME
STREET ADDHF SS SIRFET ANDH? $S
CITY - §1-£1F CITY-ST-71P
TILE {7 Delete {3 [Jchange [ Addition
NAME NAME
STRLEL ADDRI 88 STRELI ADURESS
CITY-SI1-71P CITY-SI-7iP
ILE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRE 55 STREE T ADDRE 55
CITY - S1- 2IP CilY-§1-2)P
TinE [ petete e [ change  [] Addition
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
CITY-ST- 21 CITY-S!-2IP
me O cefete nne [J change  [] Addition
NAME NAME
STREET ADDRE'SS STRFET ADDRESS
CIY-s1-2p CITY-S1-21P

11. | heroby cerify that the information suppliod with this liling does not gualify for the axempticns contained in Section 1
nd accurate and thagmy o shall have the same legal effect as if made undor cath; thal | am a managing membar or manager of the
bowe d o dyoecule this report as required by Chapter 608, Florida Statutes

indicated on this report is trul

Irmited liability company or thoXecewer or truslee e

ol

SIGNATURE:

118, Flonda Stalutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF

G MANAGING MEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Dayime Phona ¥




