2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2005 8:00 am
DOCUMENT # L03000017651 e Secretary of State

kfﬁtitg?eBUSHHOGGING LLC 05-04-2005 90038 031 ****55 00

Principat Place of Business Mailing Address
30102 LOBLOLLY PINE DRIVE 30102 LOBLOLLY PINE DRIVE
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
01282005No Chg-LLC CR2E083 (10/03)
DO N OT WR ITE l N TH I S S PAC E 4. FEI Number Applied For
. 20-0683580 Not Applicable

Fee Required

5. Certificate of Status Desired m’ $5.00 Additional

6. Name and Address of Current Reglstered Agent

TANCER, LEANNA OLIVE. DO NOT WRITE
PUNTA GORDA, FL 33982 IN THIS SPACE

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

the obligations of registergd agent.
SIGNATURE O%W/'L/jmw Leanno. ] Y OC Qv 04 b_gq 05

Signatura, typad of printad name of registered agsnt and THlo I spplicable. (NOTE: Registered Agent signature required when reinstating} CATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME TANCER, JOSEPH LEON

STREETADDRESS | 30102 LOBLOLLY PINE DR.
CiTY-S1-2IP PUNTA GORDA, FL 33982

TILE MGR

NAME TANCER, LEANNA OLIVE
STREET ADDRESS | 30102 LOBLOLLY PINE DR.
CITY-§T-2IP PUNTA GORDA, FL 33982

TITLE
NAME

cvsar DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS.
CITY-ST-2P

TITLE
NAME
STREET ADDRESS N
CiTY-ST-21P -

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¢

R G VU U IS SN SO T S S .




