2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SE CRE; A0 f[' D
DOCUMENT # L04000011979 iSipr/ 2 ,_’7’5,3TA15
1. Entity Name I ‘?A”OPJS
JA ROMAN TREE SERVICE LLC g SEP [3 b
- dH 0: 22
Principal Place of Bu‘s‘iness Maiting Adcress
15533 SW102 CT 15533 SW102 (T
MIAMI, FL 33157  US MIAMI FL 33157 US
s TR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 09082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ Eg-ggmﬁ:’:;"m“'
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Aegistered Agent
Name

PASTRAN, RAUL E

333NE8ST Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and tile if applicabla. (NOTE: Registarad Agent signatura faquired whan rainstaling) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
fH MGR O pelete TIME [T Change  [J Addition
NAME ROMAN, JAMES A RAME
STREET ABDAESS | 15533 SW 102 CT, STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 cy-S7-2P
*IMLE MGRM 7 Delete TITLE [Ochange [ Acdition
NAME ROMAN, JANET NAME _
STREET ADDRESS | 15533 SW 102 CT. STREET ADDRESS I LY L Raretor R Lo |
CTY-ST-ZP | MIAMI, FL 33157 CITY-ST-2P 09/19/05-~-G10559~-017  #%50. 00
TMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-8T-2P CITY-87-2IF
THLE {7 Deler= TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-S1-21P
TILE [ pelee TITLE [QJcChange  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZP CRY-ST-ZP

11. | hereby cenify that the information supplied with this filing does not qualify 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 sa | effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiv. stee empower: execute this re uired py Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYEE tymmn NAME OF SIGNING IIANAGIM!IIBEH. MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytima Phane #

~ ;




