I
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

PEE)UENl;JmeIENT # L03000052840 Secretary of State
FORSHEE'S TREE SERVICE, LLC 02-03-2007 90196 045 7¥7#30.00
Principal Place of Business Mailing Address
11670 DUVAL ROAD 1167¢ DUVAL ROAD
ARV M
2. Principal Place of gusiness - No P.Q Box # 3. Mailing Address ’

NETD Dovn| R4, [ 1l 7pdvn! KO-

Suile, Apt. #, clc. Suite, Apl. #, otc. 15t MOORE CRIECS3 (10/06)

City & State — City & Stale — 4, FEI Numb Applied For

Jm ). » /A ’ N X F /ﬁ ! e 37-1480606 Not Applicable
legaz ) g Co, 3 £ ’ z 2“752\2 Ii CIB[EY/V’Q / 5. Cerlilicale of Status Qosired O gi'gg,ﬁ?ﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P — - -

FORSHEE, LARRY B

11670 DUVAL ROAD Slreet Address (P.0. Box Number is Not Accoplable)

JACKSONVILLE FL 32218

City FL Zip Code

8. The above named entity submits this statement for the purpose of chan?zrlg,i‘g’s_’rfgi}s?ewice gislered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of re :f;lg(}:?‘ a/ { QZV/UM K5 hoa- / "Jéj ’_()7

SIGNATURE

Signature, typed cr{r-ﬂ.ed nane of regisierea agent and ke it apphcable [NOTE: Registered Agent signature requred when ramsiatng} CATE

FILE NOW!!| FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TihLE MGRM O palete T [J change  [C] Addilion
NAMI FORSHEE, LARRY B NAME

STREET ADDRESS | 11670 DUVAL ROAD STREET ADDRYSS

CilY SI-21P JACKSONVILLE FL 32218 GITY-SI-2IP

T [ Delele NLE ] change [ Acdition
NAME HAME

STHEET ADDRESS STREET ADDA 55

GiTY-51. 2P GIrY-S1- 210

Tint O oelete I7IE [J Change  [] Addilion
NAMI NAME

STRIL 1 ADDRESS SIRECT ADDRLSS

CITY-S7- 2P CITY SI-7P

1 3 Delele e [ change ] Addition
NAME NAME

SIRET ADDRESS SIREET ADDRESS

CITY-41-21P CIY-SI- 7P

TILE ] Delete TITLE [ change ] Addition
NAME NAME

STRLLT ADDRESS STRFET ADDRESS

CITY-S1-21P CITY-S1- 2P

Ty O petere TITLE [J Change [ Addilion
NAME NAME '

STRIE] ADDRESS SIREET ADDRESS

CATY- ST- 2P CITY-51- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered lo execule this report as required by Chapler 608, Florida Statutes,

SIGNATURE: Efvﬂ y:] %ﬁmju LARA B, Forshes. 1-A8-07  J24-33 3-60b7

SIGNATURE AND TYPED OMIRTEIJ MNAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone 4




