- FILED
2005 LIMITED LIABILITY COMPANY  Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

P 39N1;Jm|:/|ENT #1L04000027975 04-28-2005 90029 041 ****50.00
VIKING TREE SERVICE, LLC
Principal Placs of Business Mailing Address . v m
1389 JARECKI AVENUE 1389 JARECK) AVENUE
HOLLY HILL, FL 32317 US HOLLY HILL, FL 32117 US
> T R R A KO
Suita, Apt#, etc. T - - -Suile; Apt-#; eto— —  __ - © 03222005  Cng-LLG CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
- SO3E 735 Not Applicable
ap hCounlry ap Country 5. Certiicate of Status Desirad 0 gaseggq :;seﬁ"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Nama

SNIPES, DAVID C
1389 JARECKI| AVENUE Streat Addrass (P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

Gity FL I Zip Code

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

SIGNATURE
Signature, Iyped or printed name of regi agent and titie if {NOTE: Registesed Agent signature requirad whan reinstating) DATE
_Filing Foo is $50.00 Make check payable to
" T"Due by May'1; 2005 *  Fiorioa vepartment of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMmE MGR 3 petete TMLE [ Change [ Addition
NAME SNIPES, DAVID C NAME  °
STREET ADDRESS | 1382 JARECKI AVENUE STREET fRESS
CiTY-51-2pP HMOLLY HILL, FL 32117 CITY-5i- 2P
FLE 7 Detete TILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREE’ ADDRESS
CITY-ST-2F CITy ST-2IP
TME {3 Dalete fme [ Change [ Addition
NAME NAME
STREET ADDRESS . 4| STAEET ADDRESS
CITY-S7-2IP . CITY-§T-21P
TITLE O pelete 1ITLE {JChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2P )
TLE O Delete TITE i {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TIME O cerete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Saction 119,07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that 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 or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: -/5-05

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIYE MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




