2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L01000001708
ISLAND TREE SERVICE, LLC

ecretary of State

04-19-2005 90026 017 ****50.00

Principal Place of Business

5030 COMMONWEALTH OR
SARASQTA, FL 34242

Mailing Address
PO BOX 18933

SARASOTA, FL 34276-1933

Q0053 1Y

LR AERAT RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1065288 Not Applicabte
Zp Country Zp Country 5. Certiticate of Stats Desired [ &562?“ Addiional
6. Name and A of & Rogi od Agent - - - 7. Name ond Address of New Registored Agent
Name .
FEY, JODI R fey DS R
Street Address (F.0. Box Nurpber is Not Accepiable) L
SARASOTA, FL 34242 | 3 Sakla

¥ SARASSTA

FL | ®4py2l

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre, typad of printed name of reQistansd agent end fitle ¥ applicable,

{NOTE: Pagiotorecd Ageorn

" " Filing Foe la $50.00
:-Due by May 1, 2005

M Sty NOCuEnGd wihen rewrstiting) . B . DATE |

" Make chack payabie to
Florida Department of State

10.

. MANAGING MEMBERS fMANAGERS ADDITIONS /CHANGES y ..
e P D1 pekte e | Rdard fay, Proas 5 Change ~** (] Addition
NAME RICHARD, FEY NAME
STREET ADDRESS |-3098-SEMMONWEALFHDR sweeTannness | ) 24 S B\SS Oak \a
ov-st2p | SARASOTA, FL 34242 Y-S | SAPASOTA L AL 4242

- ¥ ”
TmE ST O Detete me oot R¥ey, ST G Change 3 Agdion
NAME JODI, FEYR NAME }
STREEF ADORESS T SUIT COMNIONWEALEFH-DR smEranress | 1 24S o Dako LA,
om-stap | SARASOTA, FL 34242 ovsi2 | SavAasota L 2y
e (1 Detete e ! (JCrange ] Addition
KAME _ NAME
STREET ADDRESS — STREET ADORESS - . —
CY-ST-7IP cm-ST'Dr
TME O palete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREETAHFESS
CITY-S5T-3P CITy-ST-0F
TME ] tetete TME O change  [J Addition
HAME NAME
STREEF ADDRESS SIREETAD[?ESS
CIFY-ST-AP CHY-ST-ap .
me . - - e ~ DO oetee TME * [ClChange [ Addition
NAME NAE - . . .
STRECTADORESS | & -+ 87178 o e STREET ADI R R L
cy-st-ap < 7 Ch Bt CITY-ST-H? L A L

11. | hereby certify that thg information supplied with thig filing does not qualify for the exemptich stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am, a managing member or manager of the

indicated on this re;

limited liability corm, r the receiver or

SIGNATUR

%[ 3297

red to execute this report as required by Chapter 608, Florida Statutes.
J / ,
(4105
poo T

OFIZED REPRESEMTATIVE

Daytime Phone &

s i
\J




