2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- FILED

DOCUMENT # LO1000015947
1. Entity Name

J4.J.'8 TREE SERVICE, LLC

Mar 19,

Principal Place of Businass

150 JEFFIE TUCKER RD.
EASTPOINT FL 32328

M_aTIing Address

P.O. BOX 163
EASTPQINT FL 32328

|2 Principal Place of Business .

3. Mailing Address

R

|

L

8uite, Apt. #, elc.

Suita, Apt ¥, etc

2005 08:00 AM

Secretary of State

I

II

I

[N

GOLDEN, JOHN H
150 JEFFIE TUCKER ROAD
EASTPQINT FL 32328

1st MOORE CR2E083 (10/04)
City & State T e City & State o - 4. FEI Number Applied For
59-3744828 Not Applicable
— - —
ar Country ap Country 5. Cettificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = Name’ I e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

&. The above naried entity subimits ihis staternent for the purpose of ch

anglng its registerad office’ar registered agent, or both, in the State of Florida, | am familiar with, and accept

phzable

Signature, typea o prmtes name o ragisterad agent and ﬁ_\l?_f ap TOTE Rogisiersd Agant sqgnhatiis raqured when ranstalng) DATE
- e ; T % e z 34 P e
FILE NQV §s0.00
Make Check Payable to Florida Department of Staie
Due By May 1, 2005
9, TAANAGING MEMBERS / MANAGEFS 10. ADDITIONS[CHANGES = D
i MGRM N ' i £ Celete TLE ] Change ] Adelon
NAVE GOLDEN, JOHN H NAME 000255734
STAEET ADORESS {150 JEFFIE TUCKER RD. STREET 4THDRESS 3157 HE“BDDE&QQE 50,00
CITY. ST-ZiP EASTPOINT FL 32328 CITY-57-2P
L MGRM - - - CT Delett ™ e [J Change ] Addition
RavE GOLDEN, JACQUELINE H H HakE
SIREET ADDRESS | 150 JEFFIE TUCKER RD. STREET ADDRESS
CITY- ST-2IP EASTPOINT FL 32328 CITY-81-2IP
WE T [Jeiete  § rme [ Change [ Addition
NAME NANE
SIREET AGDRESS STREFT ADDRESS
CTY-§T-TP oY ST-2P
THLE - 7 oetete E [Jchange  [J Addition
NAML HAME
STRIET ADDRESS o SIRELT ADBRESS
CiTy-ST-2P CIY.ST-2P
fIfLE T T B I Delets X e Jchange T} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY.ST-2P H CITY -5i-4IP
e T Delete TILE [ Change [ Addilion
MAME L haME
SIREET ADDRESS STREET ADDRESS
Giy-st-21p CIlY-ST- 71

indicated on this report is rue and accurate 2
limited liability company or the receiverfor ru;

that my signature sha
empowered to gx

te s re

port as recuired by Chapter 608, Florida Statuies.

11, | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07[2)(7, Florida Statutes. ! further certify that the information
have the same legal effect as if made under oath, that { am a managing member or manager of the

S50-670-8¢

SIGNATURE:

SIGNATURE AND TYPED

t
RINTED NAME oF SiGNINE MANAGING MEMTER, MANAGER, O AUTHORIZED REPRESENTATIVE

t?’/zﬁ”w

Davrne Phono ¥

.y




