z

2007 LIMITED LIABILITY COMPA’R’Y
ANNUAL REPORT -

DOCUMENT # L04000015755

1. Enlity Name

JUAN SANCHEZ TREE SERVICE LLC

Principal Place of Businass

14730 HAYS RD
SPINGHILL, FL 34610

Mailing Address
14730 HAYS RD
SPINGHIELL, FL 34610

2. Principal Place of Business - No P.Q. Sox #

3. Maliing Address

Suite, Apt. ¥, etc. Suite, ApL. ¥, atc.

FILED
Mar 06, 2007 8:00 am
Secretary of State

02-07-2007 90115 023 ****50.00

2/

v00016-€3

ARARAMATG MDA AT

01022007 Chg-LLC CR2EDB3 (12/08)
City & Stale City & State 4. FEINumber "] R ~a \'\ O L\q Q3 Applad For
~ARBLIED.EQR- Not Applicable
Ze Country e Countty 8, Cerilicata of Status Desired O gi'gg‘m'b“‘"
8. Neme and Address of Current Reqistered Agent - 7. Name and Add of New Regl d Agent
Namg
SANCHEZ, JUAN _
14730 HAYS RD Stree! Address (P.O. Box Numbat is Not Accepiabie)
SPINGHILL, FL 34610
City FL l Zip Code

8. The above named entity submits this siaterment for the purposa of changing its registered otlice or registared agent, ot bath, in the State of Flarida. | am lamilias with, and accept

the abligations of registered agent.

SIGNATURE

SOk, [YOeU O DHIMES Narhl OF regy agerd and Lle ¢

INOTE. Registen 0 AQEr MNILEE SN0 whan (LG

DATE

Fill Foe is $50.00 Make check payable to
Duo by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
NnE MGRM [ deles NILE (O Change ] Acdision
HAME SANCHEZ, JUAN NAME
STREET ADDRESS | 14730 HAYS RD STREET ADDRESS
CIFY-53- 0P SPINGHILL. FL 24610 ciIy-S1-p
me MGRM O Derers e [0 Chenge [ Addition
NAME SANCHEZ, VERANICE NANE
STREET ADORESS | 14730 HAY'S RD SIREET ADDRESS
cmy.s1.2P SPINGHILL, FL 34610 Cy-st-ae
e T Deiere TnE Dicrangs  [J Addlion
NAME HAME o
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-SI-2IP
I [ Dekie HiE O change  [C] Addition
N NAME
STREET ADORESS STREET ADORESS
CIFY-S1-2P Cy-S1-2P
T O pewte TIE Dl crange 3 Addition
NAME NAME
STREET AIORESS STREET ADORESS
CIrY-$1-2P CY-ST-2P
TIRLE O Detete nng Ol cChanrge [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
RS Y. ST. 0P

11. I horeby certify 1nat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Slatules, | further certity thal the inlormation
indicatad on this repon is irua and accurate and that my signature shall have the same legal ellect as il made under oath; thal | am a managing member or manager of the
kenited liability company o the réceiver or lrustoe empowered 0 execute this report as required by Chapter 608, Florida Statutes.

¥Neranicen -

SIGNATURE: r%mu (S;flr

RE AWO TYPED DR PRINTED HAME OF Wnrﬂﬂ“ MANAGER. OR AUTHORIED REPRESENTATVE

unchar X' 1= G- 17X 197 - 387 0,87

DOaytrms Phone #

A



