2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000047808 Aug 20, 2007 08:00 AM
1. Entity Name
Secretary of State
BID-LOW TREE SERVICE LLC
Principal Place of Business Mailing Address
4279 CARLQOS RD 4279 CARLOS RD
HERNANDO BEACH FL 34607 HERNANDOQ BEACH FL 34807
2. Princpat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, ele 2nd MOORE CR2E083 (4[07)
City & Stale City & Stale 4. FEI Number Applied For
53-6720532 Not Applicable
Zi Courit Zi Court il
® untry ® uniry 5. Certficate of Status Desired [ $5.00 Addilional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name ‘
- STEVENS, MARTIN P Street Address (P.O. Box Number is Not Acceptable)
I
4279 CARLOS RD ree ress (F.0. % Numpe Cceptal
HERNANDO BEACH FL 34607
City FL Zip Code
8, The above named entily submits this statement for the purpose of changing its registerad office or registered agenl. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Seginturs, typad of Brtad neme of teislarad ogent and dlie J agpicrne (NOQTE Regws{emd Agum sigratera required when resnstaling) DATE
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGRM O Detete TILE {JChange [ Addition
NAME V|
SIREET ADDRESS i;?g E’:.%L'SQRREN " oncs : H “-IﬂUU??Egg?
! STREET ADDRESS A0 0720001 1S 5000
CiTY-ST-2IP HERNANDO BEACH FL 34607 CITY-ST-ZP ittt SR L e e e
TITLE [ oelete TITLE [Jcrange  [] Adoion
NAME NAME,
SIRFET ADDRESS STREET ADDRESS
CiTy-ST-21P Ciiy-81-ZIP
TMLE [ Derete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-8T-71p
TILE [ Detete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TILE [ Delete T [ Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-51-2IP CITY-ST-2IP
T0LE ] Delete TITLE ) Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S57-2tP
11. | hereby certify that the intormation supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|ndlcated on this report is trua ang accurate t my signatyse shall have the same legal effect as  made under oath; that T am a managing member or manager of the
limited liability company gfjth aver of trfistee efhpowered xgeute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: P 1 2 ."?/
SIGNATURE AND TYPED ; MEOF SIGHRIANAGING MEMBERMANAGER, OR AUTHGRIZED REPRESENTATIVE o Daytme Phona #




