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1. Entity Name

DOCUMENT # L04000031239

DARIN EZELL TREE SERVICE LLC
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Principal Place of Business

Mailing Address

EZELL, DARIN
24 WHITE TAIL DR .
CRAWFORDVILLE FL 32327

24 WHITE TAIL DR 24 WHITE TAIL DR
CRAWFORDVILLE FL 32327 CRAWFOQRDVILLE FL 32327 [ i
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Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its ragistared office of registered agent, or both, in the State of Florida, | am familiar with, and accept
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the obligaﬁms.y?i siered agent.
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\ FILE NOW!! FEE IS $50.00
B Make Check Payable to Florida Department of State
Due By September 7, 2005

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TinE MGRM [ petets TmE O Change [ Addition
NAME EZELL, DARIN NAME

STREET ADORESS | 24 WHITE TAIL DR STREET ADDRESS

LITY-S1- 2P CRAWFQRDVILLE FL, 32327 GlY.S1-7P
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RAME NAME
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Ciry-ST- 2P CTY-SI1- 1R

11. 1hereby certify that the information supplied with this filing does not qualify tor the exemiption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information
indicated on this Jeportis true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am a managing member or manager of the
limited liability company or the recaiver or rustee empowerad 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /é/u,: Z 5:1:%

?{ 7 /05" rso. 925 348

TURE AED TYPED OR PRINTED NAME OF MG MARAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE

Daytrne Phone &




