2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # L04000022966

1. Entity Name
LEWIS BROTHERS TREE SERVICE, LLC

Secretary of State

03-09-2006 90001 008 ***155.00

Principal Place of Business -

1740 MUSCOGEE RD
CANTONMENT, FL 32533

Mailing Address

1740 MUSCOGEE RD
CANTONMENT, FL 32533

2. Principal Place of Business

3. Maziling Address

A0 o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LEWIS, CORNEIIUS R
1740 MUSCOGEE RD
CANTONMENT, FL 32533

02242006 Chg-LLC CR2EO083 {11/05)
City & State City & State 4. FEI Number Applied For
20-0898769 Not Applicable
Country Zo Country 5. Centificate of Status Desired $5.00 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

Signature, typed or printed nama of registerad agenl and tile if appicable.

[NCE: Registerec Agent signalure requiad when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
MGRM O Detete TITLE O Change [ Addition
LEWIS, CORNELIUS R NAME
STREET ADORESS | 1740 MUSCOGEE RD STREET ADDRESS
CiTY-S1-2P CANTONMENT, FL 32533 CITY-ST-21P
MGR O] Derete T (B0 Change  [] Adition
PAINTER, JOHN D NAME
STREET ADDRESS | 4916 BIACH AVENUE stmeeranoress | 416 BIRCH AVE.
CITY-57-2P PENSACOLA, FL 32507 CITY-ST-21P
MGR O velete i3 (¥ Change  [] Addition
WHITE, FRED D NAME
STREET ADORESS | 7 JACK'S BRANCH ROAD smeeraovress | W15 WELL LindE RD.
CITY-S1-2P CANTONMENT, FL 32533 CITY-ST-21P
O pelete TTLE Ochange [ Adaition
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
O Delete TME [ chenge [ Addilion
NAME
STREEY ABDRESS STREET ADORESS
CrY-§1-2P CTY-53-2F
[ petete TITLE [J Change [ Additien
NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IF CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I turther certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited hability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ﬂj“ ~

C R.LEWILS

Q- 9(70(0 $56-968-24 30

SIGNATURE'AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Prone




