2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000021185 Feb 06, 2007 08:00 AT
1. Entity N
i tame Secretary of State
DAUGHTRY TREE SERVICE, LLC
Principal Place of Business Mailing Addross
26106 NW 3RD AVENUE 26106 NW 3RD AVENUE
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, otc. 1st MOORE CR2E0B3 (10/06)
Cily & Slate City & Slalo 4. FEI Numbor Applicd For
20-0880693 Nol Applicable
Zp Country Zp Couniry 6. Cortilicate of Siatus Desired a ?ese.ggq lfifg;"o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent

Name

Slroel Address (P.O. Box Number is Not Accoptable)

DAUGHTRY, GERALD E
26106 NW 3RD AVENUE
NEWBERRY FL 32669

City FL Zip Code

8. The above named enlity submils this siatement for the purpose of changing its registerod office or registered agenL. or both. in the Slale of Florida. | am familiar with, and accept
the obligations,of rogistered agent

SIGNATURE Mﬁ . MG Rat
Signalure, lyped of pimiad name of registered afin and nivi apofcabie. (NOTE Regstirad Agen| $ignature requirec when rainsialing) DATE

FILE NOW"' FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. l_pmgusg CHANGES
: | 2[RRI ST S R

e =L iy

n ‘ MGRM 3 etete TLE 0214/ 7~B00RT- -DU cpmm ﬂl]D Addlilion
NAMI: DAUGHTRY, GERALD E NAME d il I

SIREETADDAESS | 26106 NW 3RD AVENUE STREET ADDRESS
CIFY. ST- 237 NEWBERRY FL 3266% City-s7-2IP

MILE MGRM [ pelete TILE [ Change [ Addition
Nl DAUGHTRY, SANDRA L NAME

SIRILTADDRESS | 26106 NW 3RD AVENUE SIRELTADDRESS

cny-S1-21p NEWBERRY FL 32669 CITY-81-2Ip

TINLE O pelete TIE [[]Change [ Addilion
NAME NAMC

SIREET ADDRESS 4 SIREETADDRESS - i )

CIIY-S1- 2P CITY-81-21P

TILE, [ belete TITLE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRISS

CINY-SI-2IP CITY-ST-7IP

Mne {1 Delere e [Jchange ] Addition
HAML NAME
SIRIL 1 ADDRESS SIRECT ADDRESS
CIV-§1- 219 CIrY-S1-71P

TITLE O Defete me [ Change ] Aadilion
NAME NAML

SIREE] ADDRESS STREEI ADDRESS

CIrY-51-2IP CITY-SI-2IP

11. | hereby cerlify that tho information suppliod with this filing does not qualify for the exomplicns contained in Seclion 119, Florida Statutos. | further certify that tha information
indicaled cn this roport is true and accurato and thal my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited liability company gr the reczfr ouiuslee a:powerﬁ axocule this report as required by Chapter 608, Florida Statules,

L-5-07 3IS2I¥#72-2465

GER, OR AUTHORIZED REPRESENTATIVE Cate Daytrme Phong ¥

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING JAEMBER,




