2008 LIMITED LIABILITY COMPANY

REINSTATEMENT 3 ..
- fan -
DOCUMENT # L04000002239 e D
1. Entity Name
TIP TOP TREE EXPERTS, L.L.C. R .
00IK0Y -6 PM 3: L0

Principal Place of Businass Maling Address N L_\_,, R O Y i L
41717 LILLIAN LANE P.0. BOX 891 TALLAHASSEt. FLLORIDA
WEIRSDALE, FL 32195 US WEIRSDALE, FL 32195 US
s B e L0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 09282008 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FE} Number Applied For

20-0572099 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O gei ggq mm'
€. Nzme and Address of Current Registorod Agent 7. Name and Address of New Registered Agant
Name
TASSE, FRANCOIS P
41711 LILLIAN LANE Street Addrass (P.O. Box Number is Not Acgeptabla)
L WEIRSDALE, FL 32195
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7’ Some

ute, typed or printed name of ragistared agent and ltle If appécable. {NOTE: Agant ogy! when DATE
FILE NOW!!I FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. f MANAGING MEMBERS / MANAGERS 10. i ADDITIONS / CHANGES
TITLE MGRM [ Detete TILE ‘ [ Change [ Addition
NAME TASSE, FRANCOIS P NAME
STREEY 41711 LILLIAN LANE SFREET ADDRESS
GITY-ST{2P WEIRSDALE, FI. 32195 CITY-ST-2IP s
TME MGR O detete TME [JChange [ Addition
NAME GUENTHER, JAMES NAME
STREEJADDRESS | P.C. BOX 891 STREET ADDRESS
orv-pi-2p | WEIRSDALE, FL 32195 omv-st-2¢ SO0l 2 FEIR TN
me O ovete me 11/706/03--01008~-010  E6@. 500 Addiion
AN NAME.
ADDRESS STREET ADDRESS

CITVE ST-2IP B CITy-5t-21IP
w {7 pelete Hme Ochange [ Addition

£ . NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CIFy-ST-2P . —
o REINSTATEMENT_Jg-
NANE NAME —-
STREET ADDRESS STREET ADDRESS
CIT}-ST-2IP : CITY-51-21P
T [ petete THLE O crange [ Agdition

E NAME
STAYET ADDRESS STREET ADDRESS
CITAST-TIP CIy-S1-2P .
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

dicated on this report is frue and rate and that my signature s same legal effect as if made under oath; that | am a managing member or manager of the
ited liability company or t Bcute this report as required by Chapter 608, Florida Stahutes.
SIGNATURE: ///5/ 35521 /=492 Y
SXGHATURE AND TYPED GR PRINTED HAME OF SIGKING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE [/ Daytime Phone 4




