2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # L04000006958 Secretary of State
1. Entity Name 01-28-2005 90072 029 ****50.00
JUSTIN TREE SERVICE, LLC
Principal Place of Busingss Mailing Address
8230 BARR ROAD 4411 BEE RIDGE ROAD STty
MYAKKA CITY, FL 34251 PMB #102 -
SARASOTA, FL 34233

R s AU R SREI TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Ch-LLC CRRE0S3 (10/03)

City & State City & State 4. FEI Number Apphied For

SY-HUSTUNST Not Applicable
G Country p Cauntry 5. Certificata of Status Desired O ?ase.ggq Qg.f’dm""a’
6. Name and Address of Current Reglisternd Agent 7. Name and Address of New Registered Agent

, Name
NAPOLITANO, JOHN E ESQ,.. R R
100 WALLACE:AVENUE‘ SUITE 240 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

ity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent. '

SIGNATURE

. type &f prwited name of registerad agent and iite i epplicabile. (NOTE: Ragestarad AQent 5iQnatsra requined when rinstatng) DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
. Due by May 1, 2005

f

- MANAGING MEMBERS /MANAGERS ] ADDITIONSICHANGES.

9. 10.

TITLE MGRM ) pelete TME O Change 7] Addition
NAME STILLWAGNER, JUSTIN R NAME

STREET ADORESS | 8230 BARR ROAD STREET ADODRESS

CITY-ST- 2P MYAKKA CITY, FL 34251 CAY-ST-21p

TWLE O Detete TILE [J Change ] Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-Z7P CIFY-ST-ZP

THTLE 7 pelete TMLE OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-53-7IP CITY-ST-2P

TE O pelete me [JcCrange [ Addilion
NAME NAME

STREET ADORESS STREET ADDAIESS

CITY-ST-2P CITY-5T-ZP

TiTE 2 Dolete TIME [ Change [ Adition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CIY-5T-ZP

TMLE I pelete TITLE I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-5T-2P . £ CITY-SI-2P -

11. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A 20T () 3i-auso
Deto

Daytima Phone ¢

. ustin %’.\'\\\waqc\Qf
REPRESENT,

GER, OR AUT ATIVE

SIGNATURE:
SoMATInE

L



