— R

ANNUAL REPORT

2004 LIMITED LIABILI;I'Y COMPANY ‘

FILED

DOCUMENT # L03000028127

1. Entity Narme
FIELD‘S TREE SERVICE, L.L.C.

04-30-2004 90058 049 ****50.00

Principal Place ol Business

329 WEST JEFFERSON STREET
BROOKSVILLE, FL 34601

Malling Address

BROOKSVILLE, FL 34601

325 WEST IEFFERSON STREET

---38006589

AR R

May 17,2004 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apl. #, etc. 04262004 Chg-LLC CRZEOBEJ {10/03)

City & State City & State 4, FEI Number Applied For

- A0 -0 D_‘-'] AISS” Not Applicable
2ip Country Zip Country $5.00 Addtionat
5. Cemhcata of Status Desired [ Foe Required
6. Name and Address of Current R od Agent . 7. Nams and Address of New Registered Agent

ettt b g e s T — — ——r s ——=|~Namar -— — ——— — & = o —
FIELD, ALAN
320 WEST JEFFERSON STREET— —~— ~—— ~— — - ==-|. Stragt Address {P.0:Box Number is Not Acceptable). — - o cvae oo oo mon
BROOKSVILLE, FL 34601

o City

FL I Zip Coda

the oblxganons of registered agem

8. The abave named entity submits this staterment for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE - s : Z
- At Simma wpoanruhuumd rwmmmamnawum {NOTE: Ragistarec Agani signature secuirng when rivetating) R
- ._:‘. - o I - ._if,,‘_r ' —= N I
s, . =Filing Fae Ia $50.00 | ) SO 2 Nuaké ch.ck paynblo to R
) Duo y May 4, 2004 . s " Florlcla Depurtmont of Stah =
. . w Sl o S BN NPT
- 9. ~ - -MANAGING MEMBERS / ERS - 10. o ADDITIONSICHANGES el 4 ae -
1 ome MGRM 3 Delete e Dchangs [ Addfion
NAME FIELD, ALAN NAME
STREET ADDRESS | 329 WEST JEFFERSON STREET STREET ADDRESS
CITY-ST-IP BROOKSVILLE, FL 34601 CITY-ST-2IF
TMLE [ bekete TIE [J Change ] Adeltion
NAME HAME
STREET ADTRESS STREET ADORESS
CTY-S1-2P CITY-ST-26
TITLE J Detele TIE O cCnange [ Adsilion
NAME _ e . .
STREET ADDRESS STREET ADDRESS
cy-s1-79 ~ | cny.st-7@
TME ~  EJDeen TRE - - 3 Crangs [ Addlrion
RAVE RAME -
STREEY ADDRESS STREET ADDRESS !
CIy-ST-21 Ciry-8T-29
TMEe O pssers TmE Ol Changs [ Axdition
NAME # NAME
STREET ADDRESS STREET ADDAESS
[.cav-sr-zp _ . CIRY-ST-TP e e L e me e s
fme -~ - - o= - Tl petete - * - *ff tme - : IR EIChangu“"'E]Mdmun
NAME d. NAME ‘ e, ;
STREET ADDRESS | =, - STREET ADORESS | LS ’ "
ciy-sT-7P CITY-51-2IF : <UL o

11.°} heraby certify that the information supplied with this filng not quadity ()

= indicated on this report is true and accurate and that

timited hability oompanyﬂm trustes e
SIGNATURE:

e legal effact as if made under oath; that | am a managing member or manages of the:
as fequired by Chapter 608, Florida Sialutes.

tion stated i Section 119.07(3)(), Fiorlda Swatuas. { orher certity that the information”

4[27]04 zs21900

IIGIIATUIE AND TYPED OR PRINTED u,t’op SIGNING MA

Owytime Phong

B0




