2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 22,2004 8:00 am

ecretary of State
DOCUMENT # L03000013204 ry
1. Entity Name : 04-09-2004 90213 016 ****50.00
C 1 P TREE SERVICES, L.L.C,
Principal Place of Business Mailing Address
8603 SOUTH DIXIE HIGHWAY, SUITE 208 8603 SOUTH DIXIE HIGHWAY, SUITE 208 ‘ 3 400 33 1 0
MIAMI, FL 33143 MIAMI, FL 33143
s s e A AT S
Suite, Ap. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
v[Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 g?e-gg;:\if:éﬁonw
o — e .5 Name and Address of Current Registered Agent,. - . . e Voo mam oeo . -_T..Name and Address of New Registered Agent. ... ....-~ . | __

Name

LOSNER, STEVEN D
65 NW 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, fL 33030

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
. the obligaﬁops"of registered agent. - L S . C e .

SIGNATURE’ - . . -
; . Signature. yped or prinied name of regisiered agent and lite it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE f

Flling Fee is $50.00 Make check payable to |

- Due by May 1, 2004 , - SRR 1 Florida Department of State " .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MANAG ER- £ Delete e O Change L] Addition

NAME GENE GARCIA NAME

seETADRESs | €02 ©. DixIE Hwy. 51e. 200 STREET ADDAESS

CI-ST-2F [ Milams, FL 33145 CITY-57-7IP

TITLE 7 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-51-2Ip
_TITLE - B B 3 Delete TITLE . - . - [ Change - -] Addition _]——.

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP i

TALE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP _

TILE 0 oelete TITLE [3Change [ Addition

NAME NAME ‘

STREET ADDRESS . STREEF ADORESS ' .

CImY-ST-27IP . GITY-$T-2Ip ) i . :
¢ TTLE . o [ Delete Tme 3 Change "~ (] Addition
§ NAME . NAME : e
| STREETADIRESS | - - _ "~ | seET ADDRESS” oL T T
| CTY-SI-21p o ' CITY-ST-2IP : T

11, 1 hereby certify that the informapBin sypplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certity that the information
¢ indicated on this report is trug/&hd,aFcurate and that my sign shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or thé. iver or trustee emphwer execuls this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: [/ Gene GaeduA ujzofo4 (205)? 8999

IGNATURE Ayé TveeDBR FRINTED NAMEOF syﬁmvﬂumma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

/ e




