2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Jul 07, 2005 8:00 am

DOCUMENT # L04000015808 Secretary of State
1. Entity N
ity Rame e 07-07-2005 90098 046 ****50.00

FRANK HALLORAN TREE SERVICE, L.L.C
Principal Place of Business Mailing Address
914 ST. CLAIR STREET 440 FIRESTONE STREET, N.E. ““b 10" v
MELBOURNE FL 32935 PALM BAY FL 32907 2,

Suite, Apt. i, eic. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

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

/ /-' 2069754 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gglag:;mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALLORAN, PATRICIA A
440 FIRESTONE STREET N.E.

Street Address (P.0O. Box Number is Not Acceptable)

PALM BAY FL 32907

City F L Zip Code

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

SIGNATURE
Signatura, typed of pinted name o registered agent and titke  applicable {NOTE Registeied Agent signature reGuiad when reinsiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS {CHANGES
THLE MGR [ pelete TILE [1Change ] Addition
NAME HALLORAN, FRANK NAME
SIREET ADDRESS (440 FIRESTONE STREET N.E. STREET ADDAESS
arv-si-2p |PALM BEACH FL 32907 CITY-Si-2P
13 ! [ oslete IiLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST- 2P CITY-51-21P
NiLE 3 Delete NTLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
WLE [ Delete jits O change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
LE {1 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREE T ADDRESS
CIFY-SI- 57 CITY-SI1-2°P

11. | hereby certify 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 en this report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
fimited liability cempany or the receiver of trustee empowered to executa this repoert as required by Chapter 808, Florida Statutes.

SIGNATURE; oot Cle ECprpn Lrafos ‘6‘;1) 722-347 G

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phona #




