2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 08, 2005 8:00 am

DOCUMENT # L04000025534 ecretary of State
1. Entity Name _OR_ Kok K
VITORI TREE SERVICE, LL.C. 04-08-2005 90279 035 %53.00
Principal Piace of Business Mailing Address
636 DEVON ST 636 DEVON ST
PORT ORANSE, FL. 32127 PORT ORANGE, FL 32127
L g AR MR
, P.0. BoX 2903 b2
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State ity & Siate 4. FE! Number Applied For
ﬁ)rj 5rame  FL %0~ 0103499 Not Applicablo
Zip Country Zip Country - . $5.00 Additionat
62 i 2’(1 M ’ 5 A ) §. Cerificate of Status Desired II{ Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agent
Name . - .
VITORI, DAVID. ) . ’\II‘{'DH N 'Dmitd
88 RAINS COURT Street Address (P.O. Box Number is Not Acceptanig)
PONCE INLET, FL 32127
p3b Devony St
City Zip Code
Pork Dyranae, FL | %221
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or #oth, in the State of Florida. | am familiar with, and accept
the obiigat%i ed agent.
siGNATURE — I /- AN - O1-06-05
Signaflars. tfped o printed name of registared agont and tite i appicable. (NOTE: Regirzerad Agert sigratre requited when rainsiating) DATE
Filing Fee Is $50.00 : Make check payabie to
Due by May 1, 2005 Florida Department of State
9. - ' 3 e ‘: '4. -MANAGrNG MEMBERS/MANAGERS 10. . ADDITIONS p'CHANGES .
mWE . MGRM 1 Detets TTE [Cdchange {7 Addition
NAME VITORI, DAVID NAME
STREET ADDRESS | B8 RAINS COURT STREET ADDRESS
CTY-57-2P PONCE INLET, FL. 32127 arny-s1-ap
TME {1 Detete ME [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2F
TE J pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P ¢irY-ST-2P
TME ' O osee e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST-3P
TITLE 1 Delete TRE [ Chenge {7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S5T-7P CITY-ST-2P
T [ palete TILE (O Change [ Addition
NAME * NAME
STREET ADDRESS ! ’ ' STREET ADDRESS
CITY-5T-2P Lo CITY-ST- 2P
11. | hereby cenifz that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information .
indicated on this report is true 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 l.i_afm_'_lity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Wﬁés OYU-0G-08 38630412\
mmmfmhm‘rmmos MEMBER, on REPRESENTATIVE Date Daytna Phone &




