2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Feb 05,2007 08:00 AM

DOCUMENT # L04000019564 Secretary of State
1. Entity Name
HAMIL'S CITRUS TREE REMOVAL LLC
Principal Place of Business Mailing Address
19490 MARSHALL FIELD RD. SW 19490 MARSHALL FIELD RD. SW
LABELLE, FL. 33935 LABELLE, FL 33935
01302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Mo Appias For
27-0090281 Not Applicable
§. Certificate of Status Dasired D/ gi'gg‘af:éﬂ""a'

§. Name and Address of Current Reglstsred Agent

HAMIL, JON S DO NOT WRITE

19490 MARSHALIL FIELD RD. SW

LABELLE, FL 33935 IN THIS SPACE

8. The above named entity submits this statermant for tha purpose of changing its registered office of registered agent, or both, in the State of Rarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad name of registsced agant and Hite if apphcabis. (NOTE. Registarad Agent signature raquired when reinstatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

T MGRM o 13
NAE JON, HAMIL S 2 14,407~
STREET ADDRESS | 19490 MARSHALL FIELD RD. SW
GiTY-51-2IP LABELLE, FL 33935

-311 55,00

TMLE

RAME

STREET ADDRESS
GiTY-ST-2IP

TME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-87-2IP

MLE
NAME
STREET ARDAESS 0
CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statulaes, 1 further certify that the information
indicated on this report is true and accurate and thatl my signalure shall have the sama legal eflect as if made under oath that 1 am a managing member or manager of the
limited liability company or the receiver or irustee empowared (o execute this report as required by Chapter B08, Florida Stalutes.

SIGNATURE: A b Z

BIGMATU 0 TYPED OR PRINTED NAME OF BIGNTNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data . Daytwme Phone #




