FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL ‘REPORT Mar 13, 2006 08:00 AM

DOCUMENT # L0AD00017284 Secretary of State

1. Entity Name
HANDSCHUH TREE SURGECNS LLC

Principal Placs of Business Mailing Address
514 ST. CLAIR ST., PMB 133 ) 2110 FEAST RD.
MELBOURNE, FL 32935 _ W MELBOURNE, FU 32904
02242006 N0 Chy-LLG CR2EDE3 [11/05)
DO NOT WRITE IN THIS SPACE T FootedTa
20-0812177 Not Applicable
8. Cortficate of Status Deslres [ ff;g?qﬁf:;“mﬂ(

6. Name and Address of Current Registered Agent

HANDSCHUH, KENNETH B Do NOTWR'TE

2110 FEAST RD.

W. MELBOURNE, FL 32904 o R IN THIS SPACE

8. The above named antily submits this statement far the purpose of changing tis registered ofiica or ragistered agent, or oth, in the Siate of Florlda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvped or printed name of ragisterad agent ang g it applitatie {HQOTE: Registered Agent signatuce requires whed rensiaingl DATE
Fillng Fee is $50.00 LU )
Due by May 1, 2006 P R 8-l UL U
9. MANAGING MEMBERS/MANAGERS
me T MGRM
HAME HANDSCHUH, KENNETH

STREET ADDRESS | 2110 FEAST RD
CImY-§7-2 WEST MELBOURNE, FL, 32004

THE

NAME

STREET MODRESS
CAY-81-2P

TTE
NANE

amstar DO NOT WRITE

o IN THIS SPACE

RAME
STRLET ADDRESS
CATY- 5T- 210

T

NAME

STREET ADDRESS
Lmy-s1-27

™

NAWE.

STREET ADDRESS
CRY-§7-2F

11. I hersby oen‘dg thet the Informasion supplied with this filng does ngt qualify for the exeme:vtions corttaned in Chapter 119, Florida Statues. | funiher certify 1hat the informalion
indicatéd on this repart Is true and accurate and that my Signature shall have ihe same legal effect as If made under oath; that | am a managing mambsr of manager of tha
fimited liability company or the recalver ar trustes empowsrad 10 execute 1his repor as required by Chapler 608, Florida Statutes.

SIGNATURE: %M,J / c?z—f - g

SONATURE AND TYPED QR PRINTED NANME OF SIGHING MANAGING IEBER, Oft AUTHURIZED REPRESENTATIVE

Daytime Phone




