2055 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Mar 02, 2005 8:00 am

L.04000009579
DOCUMENT # Secretary of State
DANNY LEE REESE TREE SERVICE, LLC 03-02-2005 50016 020 **50.00
Principal Place of Business X Mailing Address
5275 N SEMINOLE'AVE ™~ P Q BOX 2142 U WA = - —
WINTER PARK FL 32792 GOLDENROD FL 32733
us o - Us o
s s LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State FEI Number Appfied For
. ’7 é_" (27 < [O6L2 Not Applicable
Zp Country Zp Country 5 Certificate of Status Desired O gg‘ggq:lﬁbnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
25-?55 'E\J gé{ﬂdl?\lléll:E AVE Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32792
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. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Sgnature, lyped o piciled name of Tegrstered agent end titke 4 apphcable (NOTE: Regmstered Agant sgnalura requiad when reimstating) DATE
9. . " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE -, |MGR 7 Detets niLE [ change {7 Addiion
mMi © |REESE, CHERYL L RAME
SIREET ADDRESS?| 5275 N SEMINOLE AVE . STREET ADDRESS
ory-ST-2r  |WINTER PARK FL 32792 N CIrY-ST-2iP
mLE ' o O oelete TLE D change [ Addition
NAME e HAME
STREET ADDRESS ] STREET ADDRESS
Y- ST- 2P CITY-ST-2IP
TITLE U s 7 Delete HILE [ change [ Addition
NAME . . _ : _ B _EAME .
SIREET ADDRESS T "W sweravoress | 0 R )
CITY-ST1-2IP CITY-S1-2IP ’
e [ petate TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . ) CITY-ST-7iP
TITLE ) [ Deleta THLE [ change [ Addition
NAME KAME
STREET ADDRESS SiREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
1ILE [ oetete TITLE [ Change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempition 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
lirnited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(Q’/////// %@CM—{ x/)ﬁ'/v”}/ L. ?6656 //N/os p7~681 -4/

SlGNlTI.Iﬁ AND TYPED OR P EPNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Baytrme Phane #

l/




