ST

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ Mar 01, 2007 08:00 A

DOCUMENT # L04000017284

1. Entity Nama
HANDSCHUH TREE SURGEONS LLC

Secretary of State

Principal Place of Business Mailing Address
914 ST. CLAIR ST., PMB 133 2110 FEASTRD.
MELBOURNE, FI. 32935 W. MELBOURNE, FL 32904
) 01152007 No Chg-LLC CR2ED83 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-0812177 Not Applicabia
" : .00 Additionat
5. Certificate of Status Desirea a ?ese Roquire cli onal

6. Name and Address of Current Reglstered Agent

HANDSCHUH, KENNETH DO NOT WRITE

2110 FEAST RD.

W. MELBOURNE, FL 32904 IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nin of regstersd agent and tue if applicable {NQOTE: Registarad Agent signature requirsd whan rainslating) DATE

Due by May 1, 2007 LRGeS 2738
g At anna-ntd Cf o6
9. MANAGING MEMBERS/MANAGERS oo T s
TITLE MGRM
NAME HANDSCHUH, KENNETH

STREET ADDRESS | 2110 FEAST RD
CiTY-§7-2IP WEST MELBOURNE, FL 32904

TILE

NAME

SYREET ADDAESS
Coy-87-71P

TILE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CIrY-sT-2IP

11. | hereby canifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true ang accurata and that my signature shall have the same legal effact as If made under oath; that | am a managing member or manager of the
lirnited hability company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes. ,

SIGNATURE: % W /77

SIGNATURE AN EC OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Prons #




