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2004 LIMITED LIABILITY COMPANY — FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

b

DOCUMENT # L01000001708 ecretary of State
1. Entity Name
04-26-2004 90044 049 ****50.00
ISLAND TREE SERVICE, LLC
Principal Place of Business ' Mailing Address
5030 COMMONWEALTH DR - . PO BOX 18933 R . N TE L At . .
SARASOTA FL 34242 L. SARASOTA FL 34276-1933 .
ot PR - » ne o B
" Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEl Number Applieg For
: 65-1065288 Not Applicable
‘ Count Zi —
Zip ountry P Country 5. Cerlificate of Status Desired  [] gese'ggﬁ?:ém"at
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
Name '
e 7 E FEY:—JODIHH"’;““‘ T i W i s o e T 3 e S w2 e e S o = i e c =
5030 COMMONWEALTH DR Street Address (P Q. Box Nurnber is Not Acceptable)
SARASOTA FL 34242
City Zip Code
FL ,
8, The above rfamgd entity submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famgliar witﬁ, and accept
the obligatic registerad agent, ¢ /
SIGNATURE xn‘r{ Al > ; ;%‘/{/
Fo. typB8 o printed namel! regWteres agent ancfltlle r!}u able, (NOTE: Registerod Agent signature required when reinstating) DATE

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e P (3 Delete e Ol Change 1 Addition
NAME RICHARD, FEY NAME

STREET ADORESS 15030 COMMONWEALTH DR STREET ADDAESS

CITY-ST-21P SARASOTA FL 34242 _ CITY-ST-ZP :

TITLE ST [ Delete TILE - [ Change ] Addilion
NAME JODI, FEY R NAME '

STREET ADDRESS | 5030 COMMONWEALTH DR STREET ADDRESS

oTY-$1-79 [SARASOTA FL 34242 CITY-ST-ZP :

TITLE —— . Ooeete  § rme . . - oceen . {Tchange, (7] Addition
NAME ) NAME !
STREETADDRESS | - == = ~- o =s e oI o e e :B ~ STREET ADDRESS 2| mommmm - e = e e——— e e

CITY-ST- 7P CITY-ST- 2P .

TILE I Delete TiE ] change: [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-5T-1P Y _

LE 3 pelete TITLE - O Cnangef [J Addition
NAME . NAME

STREET ADCRESS - STREET ADDRESS

CITY -ST- 2P : CITY-ST-ZIP '

TILE : 3 Delete TNLE O change: [ Additien
NAME . : . : NAME . oL .

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP ' . ] CITY-ST-2iP L, e :

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3 Mi), Florida Statutes. | further certify that the mformahon
indicated on this reportis trus and accuraie and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability compary §r the receiver or injstee el wered to execute this report as required by Chapter 608, Florida Statutes.

4/22/&4/ 94/. 5/2¢ g9

F@"‘m}fvl‘eo OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #|

o

SIGNATURE:




