2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # L03000023816

1. Entity Name
A.S.AP. TREE TRIMMING, LLC

ecretary of State

04-16-2004 90416 Q07 ****50.00

Principai Place of Business

23260 MCQUEENY AVENUE

Mailing Address

23260 MCQUEENY AVENUE

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
S T AR O
Sanec. a x 494735
Suite, Apl. #, etc. Sunte Apt, #, efc. 03282004 Chg-LLC CR2E083 (10/03)
City & State ity & State, 4 FEI Number Applied For
(ﬁr“f’ éhm’/ﬂ ‘HC; FL - 159 €205 Not Applicable
Zip Country apy 3980 Countty 1 1.4 | s. Certifcalo of Status Desired [ Eese'ggu :;g"m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name -

WOTITZKY, HAL F
223 TAYLOR STREET
PUNTA GORDA, FL 33850

Street Address (P.Q. Box Number is Not Accopiable)

City

FL I 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. t am familiar with, and accept

the obligations of reégistered agent.

-SIGNATURE
! . iypad or printed name of registered agent anc e if applicabie. (NOTE: Pagistansd Agent SIONEIUN requirac when renstating) DATE
. R - b ' - ' P . - ” . N P . o, - .
Fillng Fae is $50.00 R . T . Mazke check payable to | ...
'l}ue y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS -,‘10. ADDITIONS /CHANGES
me - O Detete “TLE [Jchange [P Addition
N NAVE An n ussell A -
STREET ADORESS smewooess | 93200 M CQueeher] NVE
GITY-ST-2P OY-SLZP | " Dordt Clarls #c, 7. 33980
TMLE ™ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cily-$7-2P CITY-ST-2ZP
e 1 petetz THLE [Clchange [ Addition
NAME NAME
STREETADDRESS |~ -~ - - . - - STREET ADURESS | - - -
CITY-$7-DP CITY-ST-2P
e O petete TMLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIFY-ST-2P
1MME 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Jme e oL o [ Defeta ME Chchange [ Adgition
HaME - - -~ L R NAME - - - -
SRERTADDRESS |, ., STREET ADDRESS |~ -
onestz el Y CITY-ST-2° .

11. thereby certify that the mtormatvon supplied with this ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes llurlher certlfy that the miormatmn '
indicated on this report is true and accurate and that my signature shall have the same legal eftact as if made under oaih; that | am a managing member or manager of the
- limited tiability company or the receiver or trustee srnpowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE

j o 7- 0 9’74’- L5 85"

RE AMIS TYPED OR PRINTED NAME OF

GR AUT

Daytme Phone #




