.

 d

‘2006 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR)

| DOCUMENT # L02000001 125 Mar 01, 2006 08:00 AM
3. Enity Name Secretary of State
SHAW'S TREE SERVICE, LLC
Principal Place of Business Maiing Addcass
2782 WEST BEAVER ST, 2762 WEST BEAVER 8T.
S B LR
2. Prncipal Place of Busiiess 2. Mailing Addrass
Sults, AL, &, ate. T 7 Suite, Apt. #, atc. 18t MOORE CR2ECE3 {10/05)
" City& s Ty 6.8 . FE( Numbe ! Aggied F
ity tate iy tate 4 mbear 41-2029618 Nifkpg,,:;
o Gountry Zp T Couniry 5. Certficate of Status Desied ] fese ggqﬁidé“om
§. Narne ang Address of Current Registered Agemt 7. Name and Address of New Reglistered Agent
Namea
?SjﬂwéﬁiHFgEﬁ%ﬂ?gﬁﬁb f;_ﬁ Street Address {P.0. Box Number is Not Agcentabie)
JACKSCNVILLE FL 32202

City J Zip Code

" ’ FL

8] The above namad antity submits trus statement for the putpose of changing its registered office or registered agent, or batt, in the State of Florida, |am familiar with, and aecer
he obligations of regisiered agent.

SIGNATLRE
Sanaturd, typred o panled nome of Tegistéled agem Sed tia o auplr,ahle (NGOTE Reg: slered .Ngem SIQRATUre 1B ed witen teinsiabng) DATE
FILE NGW'!! FEE iS $50.ﬂb
rime
9 MANAGING MEMBERS/ MANAGERS . § 10, " AQDITIONS ] CHANGES
113 MGR O petete THLE D thange  CJrec™
M SHAW, ROY AME Ht 00451552
STPECT ADDRESS 12762 W, BEAVER STREET STREET AQDRLSS 3/ 1RA06-80059~003 50,00
o527 [ JACKSONVILLE FL 32254 - CHY-51-TP
AYLE T pelete g {7 Change  [TJ A
HANE NAME
STREEY ADDRESS SHREET ADORESS
ciry- 8- 2P CiTy-S1-2Ip
e 3 petete T 3 Crange A
NAME NAME
SIREET ADDAESS SHREET ADDRESS
Y- ST- 20 £ATY-ST- 2P
TIme O cetese [LT: O} Change  C12
NAME HAML
STAELT ADDRISS STRECT ADDRESS
CITY-5t-2P Y- ST-2iP
e T Dot RRE Ocmnge [
MAME NAME
SIREET ADDRESS STREFT ADDAESS
ITY-51-2P CiTy-8T- 2P
TiRL 3 pelete e ClChange  [JA°
m NEME
STRCET ADORESS STREET ADBRESS
Liy-51-28 CiY-81-217

ig fling does not qualily {or the exemplions contained in Section 119, Florida Statutes. 1 further canlity that the mionr..
my signature shail hava the same lega! effect as if made under cath; that { am a managing member of manager of
proowesed to execute this tepart s required by Chapter 608, Flosida Statutes.

f%ﬂfﬁ?«iw

G WEMEBER, ER O AUTHORIZED NEPRELSENTATIVE Danrng Mrne B

1. | nereby certify that the infarmatien
indicated on this repart is e ang
imted (iatdity company ac the 4

SIGNATLLRE:

GHATURE AND TYPED OR PR

hAED NAME DF SIGNING




