2005 LIMITED LIABILITY COMPANY FILED

_ ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # L04000023724 ~ ecretary of State

1. Entity Name 04-27-2005 90027 044 ***%50,00
TURBEVILLE TREE SERVICE LLC

Principal Place of Business Maiking Address
15651 E LEVY STREET 15651 E LEVY STREET :
WILLISTON FL 32686 WILLISTON FL 32696
* i TR
2. Principal Place of Business 3. Mailing Address
\SGSIE . Leuy St \SLSLE: Leuy St
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 15t MOORE CR2E083 (10/04)
Cil'y(& Sjate City & Siasfa 4. FEI Number Applied For
Loiliston, T Wi\ ston, L Q0-AATLSR ot Applcabi
Zip Country Zi Cauntry - ) $5.00 adgditional
39\ Lﬁ (ﬁ . &0\[ f&;’&q (-Q \_ U \l §. Certificate of Status Desired | Poo Requirecll or
]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?glﬁ Eloh;l A?NBSB?‘F;E;?N CPA PA Straet Address (P.C. Box Number is Not Acceptable)

WILLISTON FL 32696

City FL Zip Code

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

SIGNATURE
Zignature, typad or pnntad name of registerad agent and itk ¢ applcable {NCTE Rogntlered Agent sgnsture requrad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM " O Delete TITLE [] Change [ Addition
NAME TURBEVILLE, DONNY L - HAME
STREET ADDRESS | 15651 E LEVY STREET STREET ADDRESS
CRY-sT-2P  IWILLISTON FL 32696 CITY-ST-2IP
HTLE MGRM [J Delete TILE [ change ] Addition
NAME TURBEVILLE-SANDS, CONSTANCE A NAME
STREET ADDAESS | 15661 E LEVY STREET STREET ADORESS
oTY-SI- 7P WILLISTON FL 32696 CITY-s1-2P
TIMLE MGRM O pelete TITLE [ change  [] Addition
HAME TURBEVILLE, CHRISTOPHER R HAME o
STREET ADDRESS |57 NE 156TH STREET . STREET ADDRESS
CIry-sr-ay WILLISTON FL 32695 CiTy-8T- 0P
FITLE * 3 Dealete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P . orY-s1-7P
14 : O Delete THLE ' . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2P CITY-Si-71P
e O Delete TITLE [ change . [ Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-29 . CITY-s1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatsility company or the receiver or trustee empowered o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ' y 52-528-3141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE - Data Daytima Phone




