2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L04000012277

1. Enlity Namo

DAVID'S TREE SERVICE, LL.C

Principal Place of Businass

295 DRISKELL ST. N.E.
PALM BAY FL 32907

Mailing Address

295 DRISKELL ST. N.E.
PALM BAY FL 32807

FILED

A

Feb 12, 2007 08:00 A
Secretary of State

us -Us -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apt. #, otc. 1st MOORE CR2E083 (10/06)

Cily & Stale City & State 4. FE) Number Applicd For

20-0757367 Not Applicable
Zi l i
P Counlry 4 Country 5, Certilicate of Status Desired m/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

WHEAT, DAVID O
295 DRISKELL ST. N.E.
PALM BAY FL 32907

Stieet Address (P.0O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accapt
the obligalions of registered agenl.

SIGNATURE
Smnalure, lyped or prinied name of registared agenl and ltle 4 applcable. (NOTE: Regsiersd Agent skynature requied when iinstatng) DATE
FILE NOW!!! FEE IS $50.00 _
-Make Check Payable to Florida Department of State
. ' ., - Due By May 1, 2007 S
9. MANAGING MEMBERS/ MANAGERS | K2 ADDITIONS  CHANGES
TInE MGRM J pelete I i Clcnange [ Acdilion
NAME WHEAT, DAVID O NAME HOGONORI24ET
SIRFET ADDFESS | 295 DRISKELL ST. N.E. SIFLET ADDRESS 2721 A07T-80025-002 55,00
CITY-SF-2IP PALM BAY FL 32907 CITY-ST-21P '
TITLE ] celele TITLE [dcnange [ Addtion
NAME NAME
STRIET ADDRESS STREET ADDRISS
CIY-SI- 2P CITY-S1-2P |
WIE I Delele NNEe [ Change [ Addilion
NAME, NAME
SIRHET ADDAESS : -~ B SR ADDRESs | e e e e e e e e
CIY-$1-7IP I CITY-SI-2IP
TIFE [0 Desete THTLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-1IP CITv-ST- 2P
e [ peleie I [ change [ Addition
NAME: NAME
STREECT ADDRESS STREET ADDRESS
CITY-SI-7IP CifY-S1-2IP
TILE O pelere TILE M change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI- 2P

11. | hereby certify that the informaton supplied with this filing does nol qualify for he exemptions contained in Soction 119, Florida Statutes. | funher certfy that the informaton
nd accurale and that my signature shall have the same legal effect as if mado undor oath; that | am a managing member or manager of the
& Teceiver or rustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes

indicated on this report is tn
limited liability compar

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytme Phong #




