2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

| DOCUMENT # L03000047808 Feb 02, 2005 08:00 AM
1. Entity Name S
JIUIDSS ecretary of State

BID-LOW TREE SERVICE LLC ~ y
Princlpal Placs of Business - - . Mailing Address - )
4279 CARLOS RD _ - 4279 CARLOS RD
HgRNANDO BEACH FL 34607 EEHNANDO BEACH FL 34607

Suite, Apt. # ste, : - Suite, Apt. #, 310 1st MOORE CR2E083 (10/04)

City & State T . City & State ) T 4, FE! Number Applied For

53-6720532 Not Applicable
Zp Couniry Zip Country , ; $5.00 Addnional
5, Cerlificats of Status Desired | Fee Required
6. Name amc!d_ress of Current Registerad Agent _ 7. Mame and Address of New Registered Agent

Name

STEVENS, MARTIN P

4279 C ARLOS RD Street Addresé (P.Q. Box Number is Not Accaptable)

HERNANDO BEACH FL 34607

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglistered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of ragistered agent.

SIGNATURE Signatura, ypad of urlmad namé 6f [T ns?omd ogant and e Y] appTcaFle : "THGTE Registerad Agant signature required when relnstating) E DATE
" R ——
FILE NOW!! FEE IS $50.00 . 00T 0545
Make Check Payable to Florida Department of state Pt &
DusByMay 12005 - | 02/02/L5-HI0R0-G22 50..00
) " WANAGING VEMBErS MANAGERS ] 10. T ADDITIONS/ CHANGES
1 MGRM o 1 Delete e [J Change  £] Addition
NANE STEVENS, MARTIN P NAME .
STREET ADORESS (4279 CARLOS RD SIRFET ADDRESS
arv-sT-2r (HERNANDO BEACH FL 34607 ciy-sI-ap
ILE ' - 7 Delete j IR Clchange ] Addfion
HAME NAME
STRIET ADDRESS STRLET ADDRESS
CiTY-ST- 2P CHY-SI-21P
e ' [ Deiste e Cichange [ Addition
NAME NAME
STRFCT ADDRESS STRECT ADDRESS
eny-sr-op GITY-ST- 2P
TIMLE o B Detete HTLE {J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
e S Ol peles R w1ie [ change  [] Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
oty §T- 2P CIY - 57-7p
mi - O Delete | I T)change [ Addition
NAME NAME
SIREFT ADDRESS ) ] STREET ADDRESS
oTY ST-7E CHY-ST-7IP

11. | hareby cemg that the information supplied with this filing does net qualify for the exemption stated in Section 118. DT(3)[I) Fiorida Statutes. | further certify that the Tnformation
indicated on this report is true anH aceifate a i b shall have the same lega! offect as if made under oath, that | am a managing member or manager of the
limited liability company ar the rgaivegor tru: bcute this report as requirec by Chapter 608, Florida Staites,

SIGNATURE: [- )i~ o§

SIGNATURE AND TYPED OR PRINTED NAME ochlna MEMBER, MANAGER, DR AUTHDRIZED REPRESENTATIVE i Date Daytre Phona #




