P

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

L04000003070
DOCUMENT # Secretary of State
BARETREE OUTDOOR SERVICES, LLC - 03-04-2005 90036 034 **#750.00
Principal Place of Business Mailing Addrass
1212 PINE SAP CT 1212 PINE SAP CT -
ORLANDO FL 32825 ORLANDO FL 32825 &uJouzy
us us
i s TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Q0 058 73% 2 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gi gg‘ l?l?:cli“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SIL%LFI’%NE hggy;YCT Streat Addres-s (P.0. Box Numbar is Not Acceptable)
ORLANDO FL 32825
City FL 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. 1.am familiar with, and accept

SIGNATURE 2& /4'}0-/‘ D)

Sgnatura, yped of pmrad‘féns of regrstersd an/'ﬁand tile f apphcebla (NOTE Regrslered Agent signalute required when renstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS} CHANGES

TITLE MGRM [ pelete THLE [ Change ] Addition
NAME GOULD, TIMOTHY NAME

STREETAUDRESS (1212 PINE SAP CT STREET ADDRESS

oiy-sT-7P - |QRLANDO FL 32825 CITY-SI-7iP

TLE 3 Delete TIIRE [Jchange ) Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TIILE [ Detete TITLE [J change [ Adaition
NAME NAME

SIREET ADDRESS | STREET ADGRESS

oTY-ST-2P CITY-§F- 7P

TITLE ] Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TLE O Delete TITLE . I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St- 2P CITY-ST-2IP

e 7 vetete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2p CITY-5T-2IP

11. | hereby ceriify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited ability companycw%pver or trustee empowerad 1o execute tis report as required by Chapier 608, Florida Statutes.
SIGNATURE: /7/ W 27 /47% 1l S” densigd

SIGIAYUHEMD TYPED OR FRINT%(NAHE aF SIOPM IAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daytme Phore 4




