2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000036386

1. Entity Name

BOATSWIN TREE SERVICE, LLC

02-04-2004 90238 Q0] ****
02-04-2004 90238 002 ****

Frincipal Place of Business

1608 HARVARD STREEY
CLEARWATER FL 33755

Mailing Acddress

1608 HARVARD STREET
CLEARWATER FL. 33785

2. Principal Piace of Business

Sam k.

3. Mailing Address

SHmE

ER

Suite, Apt. #. etc.

Suite, Apt. #, efc.

Feb 04, 2004 8:00 am
Secretary of State

50.00
*5.00

TN

MOORE CR2E0C83 (11/03)}
City & State City & State s 4. EEI Number Applied For
¢ — o;)l-{ 752_ i Not Applicable
Zip Country Zip Counlry " o $5.00 Additional
5. Certificate of Status Desired E" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——— e — e SR _—— EIRS - -—— e - Name—.-\_—- T R —— —— T i ———— B ] I

ANISETA J, FRENCH |
1608 HARVARD ST
CLEARWATER FL 33755

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

- Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, anc accept

the obligatiogs of registered agent.
. . L}
SIGNATURE Af-ﬂﬂ];—— Q-/?/ZM’C-Z/ ﬁn:se?La IFFencA /- 3o- 09!
igndlure, ypad or prinled name ol TEglﬂéjﬁ agent and tile it applicahle {NOTE: Registered Ageni signature reguired when reinstating) OATE .

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

Tme MGRM U Delete TILE [ Change [ Addition
NAME WILLIAM G, FRENCH NAME

STREET ADDRESS | 1608 HARVARD ST STREET ADDRESS

CiTY-31-2I CLEARWATER FL 33755 Cry-ST-7IP

TITLE [ Detete TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP
CTRE {7 Defete TITLE [lchange [ Addition
NAME - - - CT T e e e ReAME | T e e g T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE {1 Delete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TIMLE 1 Detere TILE [ Change  [7J Additicn
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-81-21P CITY - ST-ZiP

TILE O pelete TMLE [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-ZiP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effecl as if made under cath; that | am a managing membar or manager of the
timited liabiiity company UE lhe receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: odezete A Frar e 10 Yiam G FREAA

/=30~ o4

727-443-7974

SIGNATURE IND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Daytime Phone ¥




